lease exe 


lay is necessary, p 
rector. Page 4 should be 


files. 


If any 


Poge 5 moy be retained for 


jel 
it 
File pages 1 ond 2 with the registror prior to burial, cremotion, 


ive Pages 1, 2, ond 3 to the f 


auld be executed within 24 hours ofter death. 


ded ta the Chief Medical Examiner's Office clang with farm PM3. 


p certificate, writing the word “‘pendin: 
ig Pe 


® 


cu 
fo 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote s' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06398 
“= Rey. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 


“a. COUI STATE » COUNTY 
N- ALTO marytann |} & Sp 6 Ley 
€. CITY QR TOWN (If outiide Earporote limits, write RURAL ond give nearest town) 
he 


b. CITY OR TOWN itt ounide pal Timity, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town} 
z kG aa. 


@. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street address) d. STREET ADD ¢, IS RESIDENCE 
x al JZ, . Zz he, ON A FARM? 
22 ae , SC OGaenlern hereff es no] 


ti ft 


3. a ersew First Middle Lost 4. DATE lonth 


Doy Year 
OF 
Greer) £ Q4IS/A LZ O07 DEATH F rs ZF was 
6. Eater OR RACE |7. MARRIED PT Never MARRIED []] 8. DATE OF BIRTH 9. AGE Ain years IF UNDER 24 HRS. 
winowenE] wong) | H- & —-F.3 Ge ve "oaailt ts [eel ‘2 


Ue, USUAL OCCUPATION (Give hd ‘of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRLUBLACE (Stote or foreign cpuntry) 2. CITIZEN OF WHAT COUNTRY? 
idating (tape OL wath nay tee sane ret ree) IR og MS 83 Y 
ze ae as, 2 


OME 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ly 


yelse OZ Moe vs 


15. WAS DECEASED EVER IN U. S. ARMED pied 16. SOCIAL SECURITY NO. |17, INI Z 
{¥es, 90, oF vakrown) lt yes, give war or dates of Ln 
A eee eet 


18. CAUSE OF DEATH [Enter only ane couse av for (a), (b), and Je id INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 6 ke 


/*| DUE TO A 
Conditions, if ony, which Lot we AG fed. . 7S Ae. 
gave rise to Immediote couse Due 6 | 


(0), stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT anne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(0)|19. WAS AUTOPSY 
ttt £4 Za) Cs yes(] not] 


200, EXTERNAL CAUSE WAS 20b. DESCHIBE HOW | INJURY OCCURRED, (Enter noture of injury in Port | or Port 1! of item 16.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form Ta0K. ee (City oF town) (County) {Stote) 
Haur 0. m. White Not while foctory, street, office bldg., etc. 
Pm. WW at work [] ot work [J 


MEDICAL CERTIFICATION, 


21. I certify that I took chorge of the remains described obove, held an Autopsy [_], Inspection [G-—Tnquiry [tnd find thot 
death resul}éd ffom: ,Notural causes Accident [], Suicide (0, Homicide [], Undetermined cause []. 
rai 


Pit Ale MAAA acy, CHIEF MEDICAL EXAMINER [} BATESON 
f ASSISTANT MEDICAL EXAMINER [1] 
Bee 4 I Me 4 W/ DEPUTY MEDICAL EXAMINER £]_— b-7 “Cy 
The: BURIAL CREMATION. [72b. DATE THEREOF Tic. NAME OF CEMETERY i TORY Fad. LOCATION ie a or county) Bey 
6) C-7o-G/ eg ee oe a, 5 BD 7, _ 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ore dUN 8 761 Clithen £ fiana 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6415 __ CERTIFICATE OF DEATH 06395 


S a = 
a eee DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 

a 
a a. STATE b, COUNTY 
5 Baltimore MARYLAND 
ae b. CITY OR TOWN [if outside corporete limils, | c. LENGTH OF STAY IN 1b |/— c, CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
= write RURAL end give neerest town) | Sy x f 
a Fort Howard | 45 Days Yy Baltimore Vogi- 4 | 
= 050 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
3 ‘ai ON A FARM? 
2 Veterans Administration Hospital _ 2606 Lauretta Avenue (23) ves [] No Et 
3 13. NAME OF First Middle last Tes wha ‘Month Day “Yer 
= DECERSED ] 

(Tyee erin) CHARLES B. AFFAYROUX *™ June 12 19 61 

5. SEX | 6 COLOR OR RACE|7, aRRieD [_] NEVER MARRIED fK] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 lest bithdey) 


para Deys | Hours | Min. 


WIDOWED DIVORCED [] 


Male White 


August 15,1915_ WS yn. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Neus oS 


TI. BIRTHPLACE (County & Slate, or foreign country) 


Baltimore, Maryland __U. &. A. Ps 


Ji 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Stationary Engineer | Hospital 


13. FATHER’S NAME | 


OTHER’S MAIDEN NAME 


tificate has been signed by the attending physician and completely filled in by the funeral 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoud 


22d. ADDRESS 


o 
o 
2 
i 
6 
s 
= 
= 
& 
gs 
ra 
gs ank J. Affayroux lLyaite Muyphy _ BP = 
Fy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ee 17, INFORMANT Address 
2 (Yes, no, or unkown) | (If yesgivewerordetesofservice) Clinical Records, VAH ,Baltimore 18 Jand 
2. es ago 19-05-7477 _ *Fort Howard Division 
fe 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).]_ Ware Beeen 
22 PART I DEATH WAS cAUSED.EY: | BRONCHOPNEUMONIA RECENT 
53 IMMEDIATE CAUSE (e) == wt ~~ abe zs or IE |! Z 
acy 
fa Va; DUE TO 
ze eéndinon > 7. Sten ) CARCINOMA, PANCREAS WITH CARCINOMATOSIS __ _| UNKNOWN 
toe geve tise to immediete cause = +5 a — 
= 2 (a), stating the underlying DUOD: 0 
ao cause last. (e) ENAL ULCER UNKNOWN 
Zs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe = a mx Cl 
2 Je 
ad Vv - — 
cre, 3 | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
4 3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[oes s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City ortown) (County) (Siete) 
eed Fat Hour a.m, While Not While | factory, street, office bldg. eo 
Be 2 = pm. 19 et work at work { 
a 
Heo 21. 1 certify that @ (this hospital) attended the deceased from...April...28 pe to. June...LQ......., GL, that #) (we) last 
mSU saw the deceased alive op... JWRG...L2. 19.01., and that death occured a M, from the causes and on the date stated above, 
> . SIGNATURE 22b. DATE 
6 ee a TENDING. MED. STAFF SI 
ae a PHYS. [1 sopirector [J PHys. i 6/12 
ey ae = 
o 
Be 
Yes 
P 


Ls VAH, BALTIMORE..18.,MD,-,¥T.HOWARD-DIVISION 
£ 238. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
: wuoyartat’ |G"7/5-G/ (Baltimore National AE Baltimore 28, Maryland 


TO 


25a, REC'D BY REGISTRAR 


DATE 4 4A 161 


25b. REGISTRAR’S SIGNATURE 


Outturn £, Toews 


ADDRESS 


\\ |Win. _Cook-Blight,Inc. ,6009 Harford Rd.,Balto.14 


coal 


jth 


in 24 haurs ofter death. Page 4 
in by the funeral directar, 


‘ 


Pages 1 and 2 should by 


Then please remove carban papers. 


tronsit permit. 


page 3 should be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6416 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where di fore admission} ./ 
|. pTATE 


ad. AM 


b. CITY OR TOWN (lf outside corporote limits, write I Sie OF STAY IN Ib 


RURAL ond give nearest town) 
Mt, Wilson, Maryland 4 AMA 


sed lived. If institution: a 
b. COUNTY 
ITY OR TOWN (If outsidg-eorporote limits, wrile RURAL ond ye ee 
’ 
im, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


Mt. Wilson State Hospital 


e. tS — 
A FARM? 


yes (] NO 


nosy Bee jul Road 


Middle 


WER. HEN fy 


{Type or print} 


Month Day 


& 2 


Yeor 


wot 


ALLEN [S, 


DECEASED 
S. SEX 6. COLOR OR RACE {7. ee MARRIED (] 


IM wiboweD [) pivorceD (] 


DEATH 
B. DATE OF BIRTH 


4. (le (417 


9. AGE (In years [IF UNDER 1 YEAR 
Fe thdey) |Months} Doys 
yes. 


IF UNDER 24 HRS. 
Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign co try) 


Can ARK 


12. EL OF WHAT COUNTRY? 


jing post of working life, even if retired) 
13. FATHER'S NAME 


SUMTER ALLEN 


Va. — (E i 5 pe A ¢ 


(Yes, no, or unknown) Uf yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
0 


17, INFORMANT 


2) Hospital Records, Mt. Wilson State Hospital 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for ie (b), ond (c)-] 
fig 1. DEATH WAS CAUSED BY: er. 


dram iq 


INTERVAL BETWEEN. 


IMMEDIATE CAUSE (0). 
LO 


BHETO 
Conditions, Fata nid 


A paca ong Chirtons EE 


‘tor 
gove rise to immediate 
couse (0), stoting the under- ( DH&IO 
tying couse lost. 


™ 


Di I. OTHER SIGNIFICANT ae is COl JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Mn 


vw. tare AUTOPSY 
ED? 


not] 


Dx ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE Tet INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 
21.1 certify that (1) (this haspital) ew the deceased fram. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work (7) of work 


Doy, 


MEDICAL CERTIFICATION, 


saw the deceased alive an._-__* 


20e. PLACE OF INJURY (Home, form, T 208, (City or town) 
foctory, street, office bldg., 


(County) (Slote) 


etc.) | 
H 


WEL, to____2 2G 


_ 19-41) that (1) (we) last 


eee 


Ea A and that death accurred ot pM, fram the causes and an the date stated abave. 


Zo. SIGNATURE 


CLA) 


22b. calle oo 
Wo 624.1965" 


ATTENDING 
M.D. | PHYS. 


MED, 
DIRECTOR 


22c. PHYS! 


NAME b ‘ 
Wh By ae: MsDey Superintendent 


22d. ADDRESS 


pital, M 


230. ey eee 23b, DATE THEREOF 


Ria tL é #3 98 


f4e Mo 


2c. fish CEMETERY OR “en 


*e LOCATION 
Sand 


, town, or county} 


Cz. 


(Stote} 


AL, DIRECTOR'S SIGNATURE Kak, 


‘2So. REC'D BY REGISTRAR JATUR: 


DATE JUIN 3 0 '61 


2Sb, REGISTRAR'S SI 


Elna 2 


= 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE. : Reg. Dist. No. | 164 i 
HEALT 2. USUAL ood Jere deceased lived. If institution: Regld@nce bel 
3 $ *! = MARYLAND @. STATE = b. COUNTY Ee 
fay z s fs, Bite RURAL ¢. LENGTH OF STAY IN Ib . CITY OR (IF ours imits, write RURAL and give nearest town} 
553% L 
tak} = = > a Se 
£3 BB oopitdf) give street qddress) . BTRIED ADDRESS. i ¢. 15 RESIDENCE 
289m. ¢ Meo! Le 
Sb ees == = 
s oot jay ear) 
‘e: C 
> £5 19 
Sovet NEveR MARRIED [1] 8. DATE OF BIRTH NDER 24 HRS. 
be EF & pivorceo [J 3 zs = —-O [ee 
BA my RY | 11. BIRTHPL CE fState or foreign 12. me #) iF Wi UNTRY? 
i.) ; 
Sec vse 
3 ES Id FATHER'S NAM 14. MOJSER'S MAIDEN NAME -. 
ae 
€ 
3 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT, 
(Ye, na, or unkeown) ik 783, Give war or doles of service) Z 


le / a -/O- £9. 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and, 


wit 
in ony even’ 


© byrial-transit permit. File pages t and 2 wi 


in pencil in Item 18. Give Pages 1 


This certificate should be executed within 24 hours after death, 


Pov 
gas PART I. DEATH WAS CAUSED BY: 
a ay IMMEDIATE CAUSE (a) 
) 
oss 420: } UE To 12 
one Conditions, if ony, which (b) 
ee gove rise ta immediate cause 4 i. =, 
al (0}, stating the underlying, OVETO 
Lge ceva! Fo @. — , 
258 a g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. was AUTOR 
Suv “.7 
e. GE 
Beso m 15 —— “es a ae 
rae oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
vias. |slawonee men 
os fe Vv 
su 35 ae , 3 Es 
e225 & | 20c. TIME OF INJURY Month, Day. Year —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) {Sto 
scltho ed ffi 
4 Suge 3 Hour 9, m. Witte a Not wile factory, street, affice bldg., ete.) | 
. it worl et wor! 
ZELes 2 2 
z= sen . mg described above, held on Autopsy [_], Inspection [], Inquiry [], ond in my 
ies y a; c oH on rs 
in oe § opinion de : 1. Suicide D1. Homicide 0. Undetermined monner [} 
zsotree - 
9 5 
URES ACTUAL pay sicyén 
Besee BH ip, CHIEF MEDICAL EXAMINER [] 
= o 
Sea oe ASSISTANT MEDICAL EXAMINER [] G6 G / 
az 5 i Pre 
toe = s NAME (lreo) [esses 2 RAW K ie K DEPUTY MEDICAL camel” ) 
= ss ‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF R CREMATORY 22d. LOCATION (City, town, or county) ‘(State) ‘. 
(Boe Gok am / 4 
O° "91> o G- ¥-G4 a ae AN 
4 P< 


ab. REGISTRAR'S SIGNATURE 


ADD} 2da. REC'D BY REGISTRAR 
H+ Fe ELA ae HUNT? wi6l 


23. FUbYERALDIRECTOR' IGNAT! 
ow. 


od 


ee 
st 
eo = 
a ws 
Ao 
aS 

= Be 
g 33 
o S52 
S 3 
eee 
+ = 
re 
3 ce 
= a 
= - 
3 

fe oH 
oS 

= 


Then please remave carbon papers. 


ate has been signed by the ottending physician and campletely 


e buriol-transit permit. 
cremation, ar remaval, and in any event, within 72 hours after d 


HQSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed will 


the Stote Board af Health prior to buriol, 


as TO 


DIVISION OF STATISTICAL RESEARCH AND 


6418 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 


06402 


1. PLACE OF DEATH ei 


USUAL RESIDENCE (Where deceased lived. 


If institution: Residence befare admission) 


a. COUNTY ‘ATE b. COUNTY 
Beltimere MARYLAND Maryland Anne Arundel =v 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ‘ * 
Catensville Breeklyn Park OK 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
fe} ON A 
erest Hevea Nursing Heme 14 W. 2nd Ave. yes [] No #3] 
}. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF ; 
(Type or print) Jeseph Arkuszewski OktTH §=June 24, 1961 
5. SEX 6 COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) {Months] Days | Hours] Min. 
Male White wipowep[]__—_—PivorceoE] | Sept. 29, 1889 5 ae 


T0a. USUAL OCCUPATION (Give kind of work done| 
sod most of warking life, even if retired) 


enance Man 


1b. KIND OF BUSINESS OR INDUSTRY 


Seabeard Asphault 


11. BIRTHPLACE (State ar foreign country) 


Peland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


13. FATHER'S NAME 


Jehn_Arkuszewski 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (IF yes. give wor or dates of service) 
| 213-05-4036 Mrs. 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Resalia Gelembiewski 


Catherine Arkuszewski 


Address 


Same 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 
CEASA AML 


LBS Ol ite (FO 


, IMMEDIATE CAUSE (0) 
Yn DUET 
Sk + | UE TO 
Conditions, if ony, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
cause (a), stating the ynder- 
lying couse lost. 


PELE TD ip oldben pre ft thi pts 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT REJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
iz 

3 ves) NOX 
= | 200. ACCIDENT WAS UNDERLYING { o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DI 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) (State) 
6 Hour 9. m. While Nat while. foctory, street, office bldg., etc.) | 

Ed at work H 


Tea M.D, ee 


ATTENDING STAFF 
5 x PHYS. 


MED. 
DIRECTOR 


22b. DATE 


June 26, ¥981 


Jehn EH. Shaw 


22d. ADDRESS 


5 


4001 Ritchie Hwy. (25) 


23a. BURIAL, uae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
ify 1 
une 28, 1961 | Hely Cress Cem, Hitchie Hwy. A. A. Ceo., Md. 
R'S SIBNATURE ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oategUN 2 7 61 i 


-o EF Mea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6419 oan CORTIICATE OF DEATH 06403 _ 


— 


s ©2 
5 2 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 
«is ¢, COUNTY e. STATE b. COUNTY 
Zz 29 i a a MARYLAND || Maryland : 
<= bia a b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL en end. give neerest uewa) 
— a s write RURAL end give nearest town) 
S58 Fort Howard 9 Days _| Baltimore _ (12) se tee 
& oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 sey ( / ON A FARM? 

Eas : 

> 8 Veterans Administration Hospital || 1120 Arran Road f ves{] 
aa “ 3. piesa First Middle Last 4. DATE Month Dey 

| OF 
We: tiger ni HOMER oa ARNREICH [JePEsrE gene 26 _19 61 
5. SEX | 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED IC] |B, DATEOFBIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest ao 


5 
a 
8 
a 
< 
3a Months| De ~ Hours Mii 
e jonths| Deys ff in. 
5 Male White wow] _ovorceo -]| October 18,1891 49 | ld 
g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE \County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Fs dor during most of working life, even if retired) | 
§ oa Salesman Grocery Store Baltimore, Maryland | U, §. A. _ 
o 13. FATAL S NAME "| 14, MOTHER'S MAIDEN NAME 
ny | 
$ Ferdinand M. Arnreich Ad i | Charlotte A. Johnston as. 
§ 1: WAS paras nee IN U.SvARMED, FORGES? i 16. SOCIAL SECURITY NO.| “oT p ey VAH, Beltino 8 
2 jes, no, or unkown) | (tfyesgivewerordetesofservice)| inic ecords, ore 1 Mary. land 
= Yes ww I i219-10-0752_| | Fort Howard biyisvon 

18. CAUSE GF DEATH [Enter only one cause per line tor (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) BRONCHOPNEUMONIA, TERMINAL RECENT _ 
SY/ /) DUE TO 

cabtnon ARM RICh ») BLEEDING PEPTIC ULCER, DUODENUM UNKNOWN 

geve rise to immediete couse 

(e}, steting the underlying OK 

couse lost, ial «)__PORTAL CIRRHOSIS OF LIVER ™ UNKNOWN _ 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “ELATED TO THE TERMINAL DISEASE CONDI TON GIVEN IN PART rT Tle) 19, WAS AUTOPSY 
= 
%|__ARTERIOSCLEROTIC HEART DISEASE Duration unknown a ves GE no 
= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. jEn.or neiure of injury in Pert { or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ‘(Stete) 
Ls Hotere ai While __No! While fectory, streel, office bldg., etc.) | 
= pita. 19 et work et work | 1 
21. 1 certify that (8 (this hospital) attended the deceased from... dune..17... gi: 1 to... SWE... , 19.61, that ( (we) last 
lS a. ., and that death eee ‘al AO M, from the causes a on the date stated above, 
aie.” 22b. DATE 
ATTENDING MED. STAFF 
Mp, | PHYS. Oo DIRECTOR [] Pxys. 6/26 fer" 


22d, ADDRESS 


_|_VAH, BAL@O..2.8,MD.., FT. HOWARD-DIVISION==——= 


ir, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


n ee ee IAL 
2 ‘23e. BURIAL, CREMATION, 23b. DATE “THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
be 2 REMOVAL (Specify) 61 
080s Burial June 29.1961) lorraine Cemetery _ Baltimore Maryland Jag 
RAY 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; ; a * 
1M 9/60 i Leonard J. Ruck & Son,5305 Harford Rd. ,BaltoJoar: SUN 28 ‘61 Cvthun £ Picasa 


1h Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“a F420 CERTIFICATE OF DEATH ‘06404 
= 1. PLACE OF raw y , ; or i usu a isla Se iden 9 re admission) ay“ 


epee gt (Oity 


b. CITY OR TOWN (If autside corpordte limits, wite | c. LENGTH OF STAY IN Ib 


RURAL and gi rest town) iY 


d. NAME OF HOSP! i ol, gixe street oddress) e. IS RESIDENCE 
OR INSTITUT! ‘A FARM? 
yes [) No. 


|. NAME OF 
DECEASED 


ype af;print) Le PLE KY 


id in by the funeral directar, 


ing@A haurs after death. Poge 4 
Pages 1 and 2 shauld be. 


& 


< 
8 5 = 

<= 5. SEXY %. COLOR OR-RACE | 7. B. DATE OF BIRTH INGE (In yeors 
= Ra fi DR. MARRIED [_] NEVERMARRIED [] Aelia rose a! 
ta tone ALE WIDOWED Divorceo [] / 4 F. — Be 

aro er 
an Io. USUAL OCCUPATION (Give kind af work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreigh counyy) 12. CITIZEN OF WHAT COUNTRY? 
5 2 \ 
2 ees during mast af working lifg, even if retired) 
$ eee frtine 4 [tp to othe Der Yotxf USA 
g oak 13. FATHER} NAME 14. MOTHER'S MAIDEN NA\ 

eb 

iJ o 3 
hae re 2 LA trap-— VEL a 
Sd 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
3 2 E (Yas, n0, oF unknown] Ulf yes. give war or dates of service) g, 
iS) ote Va Wn fAees Liourn 4k, Ind 
g Ese 18. CAUSE OF DEATH [Enter only ane couse pepe for (0), (b), and (¢-] g = INTERVAL BETWEEN! 
ee oc PART |. DEATH WAS CAUSED BY: 77 Ay ‘ a oh 
ae IMMEDIATE CAUSE (0) <22>—-7) Me ae tA fi 
5 =F5 44 .0 DUE TO, eee VV ¥ 

See y pez Z 
= 223 Conditions, if ow which rs CZL4BG: Ce a ft 
o o2 0 gave rise 10 immediate Ws Pa t CoeeeZ 
3B aé& couse (o}, stating the under. ( CUETO Si ae ii 
cee lying couse lost. () “ ais / 
feces — A FA = 
228 om Oo Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONGITIGN GIVEN INPARY 1(a)|19. WAS AUTOPSY 
SRSES 2 U 
pises S$ 2 - vs NoO 
ms 35 © [200. ACCIDENT WAS UNDERLYING DESCRIBE HOW INJUpY_OGECRRED. (Enter noture of injury in Part 1 ar Part I! of item 18.) 
Ss & | OR CONTRIBUTING L] CAUSE OF DEAS! 

Se Vv ie 
apete 4 © J OF EITHER, NOTIFY MEDICAL EXAMINER) 
VFEes =z OTE valTT GUE neni ariel 
VsEEs & [2c TIME OF INJURY Month, Bay, Year | 20d. INJYRY OCEURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or tows] (County) (Stote) 
Fs bes 8 Hour a.m. While "Nat while Fockcryiisimmriamrce nea, 2fcil)) g 
eb. S 
z5272 = p.m. 19 lat wark [] at work 1 
Oe5e5 , : , d es 
Ze Se 21. | certify that (i) (this eae tended the deceased ffonmt__é__==-_ Cis, dag, 9 7 0. 19____, thet (I) Qwe) lost 
Zz 3 - 
os 5 35 saw the deceased alive ark <M, fram the causes and an the date stated abave. 
G2 
feos : o./ SIGNATURE 22b/DATE 
Petts if 7 <1 ATTENDING: MED, STAFF €= oe D 
xpess eBid: sz¢ M.D. | PHYS. Director [)_ PHys. C) ~ 
O8serne 2 ic. PHYSICIANS 22d. ADDRE. f _ ; 
az * Cage hy Va 
=a Ee} NAME {Type} _ , Sr a 
ee ie pe easy /y i ISTeRST® WY Af, 
aegis | AME YIRESS ape eel BNI TOTS ed ON 
j Or 23e, BURIAL, CREMATION, | 23b. DATE THEREOF fetc! NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State) 
a REMOVAL (Specify) 

bee niv Hosp Sune 9/61 Anatomy Board of U.Hosp.| Baltimore, Maryland 
- - sh 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY,REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 ‘ - 
13 9799) Q evinson & Bro Inc. 6010 Reist Rd ale ere ciate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E492 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 06405 


= 
i] 
Be 


= 
— 
= 


H DEPT. 


done during most of working life, even if retired) 


Pump Operator 


13. F Pan "5 NAME 


Beth. Steel 
William Baker 


Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
(OL 3-09-1576 |Hattie Johnson Baker, wife, above _ 
18. CAUSE OF DEATH [Enier only ona cause INTERVAL 1 


no 

1@ for (e), (b), and (c).) INTERVAL BETWEEN x 

PART |. DEATH WAS CAUSED BY Vv 

Ce ea CAUSE ies = tae (Occ in 5 j Ota 
i AG] DUE TO dp 3 

Conditions, if eny, which (pS 1 LAY e oh AT 2) CAMA £1 > pete 


gave rise fo immediate couse 
(a), stating the underlying ( PUETO 


Cumberland, Md. 


14. MOTHER'S MAIDEN NAME > 


Mary Schafer 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
Se ae, * a, STATE b. COUNTY 
es 
4 2éA _Baltimore | #7 MARYLAND Maryland _ ‘Babta 
423 |b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR oul (If outsida corporete limits, write RURAL and give neerest town) 
8 3 writa RURAL and give nearest town) EY = x 
ERX | Sparrows Point 19, Md. oe no Ps gitiere ee 
>> 58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS ors RESIDENCE 
Bera 4 IN A FAI 
Cy 
S282. Bethlehem Steel Hospital __1237_N. Potomac Street 3 
eae ‘3. NAME OF Middle Last | 4. DATE ‘Month Day 
<0 Relea | OF 
Py Joseph Je. Baker | PERT June 9 1961 
£5 S. SEX "| 6. COLOR OR RACE|7, maRRieDS ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zu last birthdey) |"Months| Deys | Hours | Min. 
a3 M W wipowen [|] pivorceo[]| 10, /25/89 Tl vs. | 
pas Ie, USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) —~—~«|:‘12, CITIZEN OF WHAT COUNTRY? 
BR 
yes 
ae 
ed 
a 
2 


3 
73 
s 
= 
a 
3 
= 
x 
a 
oe 
<3 
= 
v 
a 
3 
3 
3 
a 
3 
£ 
2 


: (ee eae. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


or its designated agent, prior to burial, cremation, or removal, and in any event Wi 


= 
= 
A 
o 
» 
a 
3 == 
g ‘3 z WAS AUTOPSY 
5549 4 PERFORMED? 
. e S = Pal 2 4 <2 ves [] no [] 
i s = | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Part Il of item 18.) — 
a ey & | PRIMARY [) or CONTRIBUTING (] 
& G U | CAUSE OF DEATH. 
a z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ; 20f. {City or town), (State) 
a = dur. Here While Not While factory, streat, office bldg., atc.) | 
a 8 +m. 
3g i : 9 et work [_] at work [| | t 
a 2 21. 1 certify the charge of the remains described above, held an Autopsy [_], Inspection [7]. and in my opinion 
a ai aa fs 
5 5 death resulted g (posi | Suicide fa, Homicide Oo. Undetermined manner Oo 
3 ie CHIEF MEDICAL EXAMINER [_] 
8 a eee ASSISTANT MEDICA\ DATE SIGNED 
= a SIGNATUR woe Seba lst SS ” 
‘eo 5, EXAMINER'S [ DEPUTY MEDICAL EXAMINER a o Mer b Ls 
Bs NAME (Type! C 3 an | ims Address (Streel, city, town, or county) ai feJ 
a 2a. BURIAL, CREMAYPN,| 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “[Stota) 
: OVAL (Sp 
on Be BM § 6/13/61 Gardens of Faity Baltimore, Md. 
oy Le 23. FUNERAL DIREETOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 


+e 3 5 Ma el Funeral Home 


parg}UN 1.3 ‘61 Ontbun £ Fess. 


5M 7/89 ys 


— 


director, page 3 
filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 06406 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residenca before ye) 
Cat eS | e. STATE 4. b. COUNTY 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) & ) 


Owings Mills 33 yrs. Baltimore City 


= z = se 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Rosewood St. Tr. School __ : Unknown _ [vs [] No bd 


|. NAME OF | First Mi Lest ) 4. Mont Dey —-‘Year 


DECEASED 


(Type or print) Katae Barlege f 6 § 1961 


. SEX |6. COLOR OR RACE|7, married [never Marie [aq | 2: DATEOF BIRTH |9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
filed 3 ia Days | Hours Min. 


Female White | wows [J pivorceD [_] 3/29/1878 83 yrs. 


We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Dependent _ none Baltimore City, Maryland U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown . Unknown, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


no none __ Rosewood Records, Owings Mills, Md, 


18, GAUSE OF DEATH [Enter only one couse per line for (8), (b), end {c).]_ INTERVAL BETWEEN 


PARTI. NN Tn ae ct f 4 a bp Pe ee: + aclevoschrat ONSET AND DEATH 


DUE TO cereanar 6oS5°S, 
40s 9. wArtercos es erctic. Leart Avseate. 


geve risa to immediete ceuse 
(a), steting the underlying 
ceuse last. (cl) 


PART ll, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Steal a 


7 Ma YES. NO 
‘Hoye ope. extensive. Wesco fe roo lar dip ante. wy EEL2. Wei th cardiae Failure. omy ensated | Oso 
20a ICCIDENT WAS UNDERLYING [] 20b. ier TNJURY OCCURED. (Enter neture of injury in Pert) or Pert II of ite: nate 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stata) 
Hour a.m. While |__ Not While factory, street, office bldg., etc.) | 
pn 19 at work [] et work [_] 


21. I certify that J (this hospital) attended the deceased from........4. re ae 4 that OF (we) last 
saw the deceased alive on. 6, LS 9.64... . and that deci Beatie at. 93.38%, Rarillthe causes aa on the date stated above, 
22a. SIGNATURE - 22b. DATE 


ATTENDING STAFF 
Ke or ( . Thee mb. | PHYS. [a] DIRECTOR (7 Prys. [7 


'22¢. PHYSICIAN'S 22d. ADDRESS 


NAN Morel gward J. Mathews, MDS | Rosewood State Training School. 


DUE TO 


MEDICAL CERTIFICATION 


cb, BU Vai ogi) b. DATE col 23c. fE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Spey 


24 FUNERAL DIRECTOR'S Si@NATUI DDRESS. 25a. REC'D BY REGISTRA® | 25b. REGISTRAR'S SIGNATURE 
” Left DATE mn 44 264 Cuthin £ Ficus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ Guat, CERTIFICATE OF DEATH a eee 06407 


lost birthdoy) |Manths| Days | Hours] Min. 
( wioowed [] Divorced [} g Ves Ae DA 


< 
10a. mee (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE(State 
during most of warking life, even if retired) 


< 
13. FATHER'S NAME 


V2. CITIZEN OF WHAT COUNTRY? 


(Soy 


foreign country) 


14. MOTHER’S MAIDEN NAME 


—_ 


* of 
% $3 ~ PLAGE OF £ Fam ( 2. USUAL RESIDENCE (Where deceaséd lived. IF insitlian: Residence befare admissan) 
2 oe °. a. STATE b. COUNTY 
* 32 MARYLAND Bal 0, Mad. 
= o g b. CITY OR TO {If autside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWMIIF outside carporate limits, write RURAL and give neares! town) 
g & RURAL and give neorest town) ) gj L / 
v S52 3, : 
7 [Deeg 2 Ld 
i st 3. NAME OF HOSPTAL (notin Foi. gve roe ed) yd. STREET ADDRESS 7 . 1S RESIDENCE 
. = Of INSTITUTION 120 vi los a ON A fe 
ae 
g 55 en Tl Mu RSivg. Home, ! sTeRSTe LO¥ slodQARd 7 ves CF] No 
2 
2 gf 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
; (Type or print) B ne Aj € he BARNES DEATH & ey) 196 / 
Q e 5. SEX & COLOR OR RACE | 7 MARRIED Boy NEVER MARRIED (-] |8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 
o 
a 
« 
§ 
oe 
co 
8 


— 


jcian and campletely f 


ae 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | IF yes, give wor or dotes of service) 


9B 
e Te 


The law requires that the death certificate be executed within 
I, cremation, ar remaval, and in any event, within 72 haurs after death 


17. INEQRMANT / Address 
parla Borner U0 Nieddevd er 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ony AL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


J | DUE TO 
Canditians, if any, which Clharaich 


gave rise ta immediate 


couse (o], stating the under. (| DUE rs a ‘a 
bir Stee ea is igre Vaoruler 


Then pl 


has been signed by the atten 


q Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
g “Moe, fa mn Z Lat Nedra rel 
iS A Yes] NO 
= = ]200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 16.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 
Fa fon Merenee While Not while foctory, street, office bidg., etc.) ! 
= p.m. lat work [7] at work | 


21,1 certify that (I) (this haspita]) attended the deceased fram.__“eee 2s, 19.6 4 10__ Yasreer Al. 1944, that (I) (we) last 
LF 19.€/, ond that death oMirred ot FAS, from'the causes and an the date stated above. 


wo AREY Wf coe 0. HA fret) ep 
22d, ADDRESS 2 
Baoan Sh, Ruban, wd 


Bc, ee pF Sib OR CREMATORY 23d. LOCATIQNJA City, town, or county) aut 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
P32 GLhown cal supe 


OMEN 2 661 


220. SIGNATURE 


ined by the haspita! ar attending phy: 


‘2c. PHYSICIAN'S 
NAME (Type} 


ITAL OR ATTENDING PHYSICIAN. 


* 


may 


page 3 shauld be detached far use as the burial-transit permit. 


3 
a 
be 
a 
a 
£ 
3 
2s 
va 
6 
2 
: 
fz) 
6 
a 
2 
= 


& TO FUPMKAL DIRECTOR: After this certificate 


as 
=> 
eS 

= 


ted within 24 hours after 
ly filled in by the funeral 


‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon ‘papers. Pages 1 and 2 


ding physician and co! 


RAL DIRECTOR: After this certificate has been signed by the atten’ 


‘age 4 may be retained by the hospital or attending physician. 


SOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO 
de 
>TO 


VR 


Ea 
2a 
7S 


if 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


1 PLAGE OF DEATH = sa 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission} 
e. COUNTY 
¢. STATE b. COUNTY 
Baltimore ; MARYLAND Maryland ¢ _. Carrell Ve 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give town) 
write RURAL end give neerest town) A 
_Fort Howard. 2le Days Finksburg i. = ener — 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «TS RESIDENCE 
ONA 
erans Administration Hospital _ Route #1 ves [] NOX] 
3. NAME OF First Middle Last 4 ‘DATE Month Dey “Year 
DECEASED 
Wypeerrinl JOHN M. BARNES | DEATH June ’ 28 «19 61 
5. SEX 6. COLOR OR RACE|7 marrieD [7 -]| 8. DATE OFBIRTH ) J 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED fC] 190 1. fast buthdey) [uses Dose 


Hours Min. 


wivowt [J] __pivorceo [] Beptember 29, Tae E 59. he 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


Frederick County, Marylend U. S. A. 


13, FATHER’S NAME { Raye yay’ NAME 
Joshua T. Barnes 


White 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Stone Mason _ Construction 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Address 
(telling or anieea) ivaraiue heeromeoecvinal ane Ba Records, VAH ; oT Baltimore 776 Ma. 


_Yes _ WW T2015 -28-7392 FORT HOWARD DIVISION 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
iS! NI 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ BRONCHOPNEUMONIA = _.|RECENT. se 
@ DUE TO 
it ony. Antic ). METASTATIC CARCINOMATOSIS : UNKNOWN 
aeve rise to immediete ceuse 
le}, steting the underlying ( DUE TO 
scenes tleai4 (cl : _—z _ = 
z PART Il, OTHER SIGNIFICANT CONDITIONS C JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. Tes eel 
= BURGICAL ABSENCE, RIGHT KIDNEY (CARCINOMA, RIGHT KIDNEY) ves Bk] No EI 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item #8.) Z % 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (Stete) 
2 etre, While __ No! While | factory, street, office bldg., et 
z x 19 at work ‘et work | 


, that (1) (we) last 
.M, from the causes and on the date stated above. 
22b. DATE 


ven Se i an 


22d. ADDRESS 


, and that death occufed a 


| ae, Be ah EMETERY,. ae YY 23d, LOCATION (City, lown or county) (Stete) 
pe widens urch |Carroll County, Marylend 
250. REC'D BY REGISTRAR 


2Sb, REGISTRAR’S NEN Aree 
loam 3 ’61 Koons 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL {Specify) 


Burial 7-1-1961 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Waltz Funeri Home, Winfield, Maryland 


Coibnt L, 


omer 


hours offer death. Poge 4 
n by the funerol directar, 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fire 


Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


in any event within 72 haurs after death. 


: 
3 
5 
3 
8 
2 
3 
® 
2 
is 
o 
o 
§ 
8 
€ 
o 
3 
3 
® 
= 
3 
3 
8 
3 
ia 
2 
3 
3 
° 
2 
c= 
: 
= 
Vv 
a 
> 
= 
a 
© 
z 
a 
2 
Fe 
2 
iS 
< 
4 
° 
2 
= 


Fetained by the hospital ar attending physician. 


LJ 


page 3 shauld be detached for use as the burial-tronsit permit. 


may' 


the registror priar ta burial, cremation, ar remaval, ani 


x< 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C425 CERTIFICATE OF DEATH neo. vist no 0409 


te BLAGE OF DEATH 2. ee (Where deceased lived. If institution: Residence before admission) 
a. A °. ; b. COUNTY , 
Baltimore Cee Pennsylvania York * 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Glenarm i day New Freedom 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ss 7 ON A FARM? 
lenarm Road ll J V7 SS | ves nok 
3. NAME OF Fi idl 4. DA 
DECEASED inst Middle Lost or Month Day Yeor 
Unser (ean) MARY ALMA BEATTY Dist une. dais 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é lost birthday) Hodrsilie Mine 
Female White wioowep[] —ovorceO 1] (Sept. 29, 188) re. 


100, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


Home Harford Co., Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired! 


Housekeeper 


13. FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 
Margaret Rebecca Pocock 


James Edward Beatt 


16. SOCIAL SECURITY NO. INFORMANT ‘Address 
or unknown ye, give wor or dates of service) 
No ---- 17s-16~-4052|\Miss. Lela M. Beatty Glenarm, Md. 
P 5 N 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 
, ___ IMMEDIATE CAUSE (o) 

% 
DUE To 
i a i 
Conditions, if ony, which 7" 
gove rise to immediote 
couse (0), stoting the under- ( DUETO 
lying couse lost. ‘a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes [] No 
200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH an 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ————— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Heer oe hile Not while4 foctory, street, office bidg., etc.) ¢ |» 
p.m, ot work [] ot work /f] | H a 
Y 5 
21. Icertify /jhot | ottended the deceosgd Dy UHk ff, Wolf, io on etd -, 19__,that | last saw the deceased 
+ a 
olive on _ x (22.4 ae ff} anes Pa ee ae ‘Gr theft death occurred SLEEK icon the causes ond on the dote stoted above. 
47 ADDRESS (Street, city or town, stote) DATE SIGNED 


* 


: LEY LY) _f7 
sii aot AAD) FL. Sa 
mmm OCOL erppeb fF Ht) 


We. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
{REMOVAL (Specify) 
Buria 6/1 96 Ebeneze Ru edge Mde 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. 


oat ex ee patsltsihe add pee 13. '61 2 


t 


ted within 24 hours after 


e 


Then please remove, carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any eyent, Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


C426 CERTIFICATE OF DEATH 06410 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanca bafore admission) 
3. COUNTY . STAT b, COUNTY 


a 
Baltimore ; _ MARYLAND Delaware. Kent 
b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c, Cliy OR iOWN (It outside corporata limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) é 
Fort Howard 27 Beye. || Smyrna KS 
d. STREEY ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 


jould 


led in by the funeral 


Papers. Pages 1 and 2 sh 
in 72 hours after death 


ON A FARM? 


Veterans Administration Hospital | __36 Mt. Vernon Street_ ae tives LN 
3. NAME OF First DATE 


Middla Last | 4 Month Day Yaar 


DECEASED | oF 
(Typa or print) PAUL aa BEGLEY | DEATH June wy 19 


S. SEX 6. COLOR OR RACE|/7, MARRIED [never MARRIES] 'B. DATE OF BIRTH sa 


| a. IS RESIDENCE 


9. AGE (In yaars | IF UNDER 1 YE IF UNDER 24 HRS. 


Male White wivowep [_] pivorcepf]| August 16,1921 : 30 ae a a Sl U5 ps 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
an 


5 


i 


dona during most of working lifa, aven if ratired 


Mechanic | Aircraft _ Lee County, Kentucky |. WSs A... 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Perry Begley Birdie Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgiveweror datesotservica) “oltiateal Records Valiosps ta Baltimore18,Ma. 
Xes____| WWI hoo-1h-9752_| Fork Howard Divasi 9p 
}, and (c).) 


| 18, CAUSE EATH {Enter only ona causa per lina for (a), ( ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e)_ METASTATIC EMBRYONAL CARCINOMA ,WIDESPREAD — 
17 x &K® (PRIMARY SITE: TESTIS) 
Conditions, if any, which (s)___BRONCHOPNEUMONTA, TERMINAL 


gava risa to immadiate cause 
PEPTIC ULCER, DUODENUM 


(a), stating the undarlying g.0.0:6.6.4 

egusa. beat 3) a == a . = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. eas Aurore 
a PE RM ED: 


ves £] No LE} 


I or attending phy: 2 
icate has been signed by the attending physician and ¢ 


should be detached for use as the burial-transit permit. 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) (State) 
While Not Whila factory, street, offica bldg., atc.) i 
19 at work at work 


21. | certify that (K (this hospi) a nded the ee from. , 19.QA, that (KK (we) last 


saw the deceased , from the causes and on the date stated above. 
22b. DATE 


Amen non Ot oy 6/18 %62 


22c. y oa ‘ 22d. ADDRESS 


..VAH, BALTIMORE.18 ,MARYLAND ,.FT.HOWARD-DIV. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


REMOVAL, (Spacify) S = Ai - C Neilso 
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ed by the hos; 
MEDICAL CERTIFICATION 


TOR: After this cer: 


PITAL OR ATTEN: 
RAL DIREC’ 


ait 
director, page 3 
be filed with the 


TO 
de 
TO 


Page 4 may be retain 


Remova. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wn. Cook-Blight, Inc. ,6009 Harford Rd. ,Balto.14,tay JUN 2 0 01 
Betts & West Funeral Home,4Ol N. Main St. Nicholasville,Ky. 


1\k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


ia 6427 **<" CERTIFICATE OF DEATH *” 06411 


~ Reg. Dist, No. 


“1. an = 

S 3 ce Ret OuNT 2 USUAL RESIDENCE (Where deceased lied. If insiutions,Baxjdence befgre odmissicn) 

8 i 1 é 

e : ayy ° ef. be x maryiand || % Moz vy a) iat . 

ame ; Kb. CITY OR TOWN (If aulside corporate ae write], LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

g 5 PURAL and give nearest Jown) 

Pe Anral- Monk Jan. pyar [= fol Z 

fy d. NAME OF HOSPITAL [IF nat in hospifal, give street address) d, STRBET ADDRESS @. IS RESIDENCE 
o = X OR INSTITUTIGRD ON A FARM? 
52g 4 og fatl/ : ea ome 
2 e 3. NAME OF irst Migdl st 4. DATE Manth Doy Year 

x 


DECEASED OF 


(Type ar print) 7 DEATH od od 19 6/ 
5. SEX ii “a 7, MARRIED FL KNEV MARRIED [[] | 8. DASE OF BIRTH vB AGE ss yar IF UNDER 1 YEAR}IF UNDER 24 HRS. 
j , Z bir aaa 


Manth: Hi 
wipoweD [] Divorced (] ( G / S09 G |e roe 
10gq USUAL OCCUPATION (Give kind of wark dane] 10h, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign county 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking fife, even if retired) 5 1/ 

fpenfer- onJery Lack e.- a B 

13. FATHER'S E 14. MOTHER'S MAIDEN NAME 
Maroy € Olli C PM. 
Lp fi ‘ 


Gq O J 3 <7 f_\ 2 
ue WAS DJ : SERB U.S. ae Ronee 16. SOCIAL SECURITY NO. FQRMANT 9 Q) @ Address 
(as, aghorfanknown! (IF yes, give wor or secvica| 0 “132-903 4 K} 
[VO Kh TD Ith, “ra Lai, TH onfeton. LAD 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN, 


T AND DEATH 
ra ota wes eMC aR MOM 9 & [Boh of FAncreas |" mo 


} 


‘\) 


Then pleose remave corbon popers. Pages | ond 2 shauld be filed with 


, or removol, ond in ony event within 72 hours ofter death. 


The low requires thot the deoth certificote be executed witl 


1S x DUE TO 
= Conditians, if any, which (by 
E gove rise ta immediate 
nt cause (a), stating the under- (| CUETO 
= lying couse last. () 
6 Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I(a)/19. Ate! 
= = 
2 6 yes] NO 
a = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
= ry = OR CONTRIBUTING 0] CAUSE OF DEATH 
25 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (Caunty) (State) 
fa} Hour a.m. While Not while factory, street, office bldg., etc.} ! 
= p.m, 19 Jat wark [J] ot work (] 1 


21. U certi 
alive an_. 


of that | last saw the deceased 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
~ nn LABMP STEBL TLE C270 
Hampstead,Md. 


ACTUAL 
SIGNATURI 


ITAL OR ATTENDING PHYSICIAN 


PHYSICIAN'S 
NAME (Type) 


72a, BURIAL, CREMATION, | 22, DATE THEREOF, 2c, NAME OF CEMETERY OR 
[REMOVAL (Specify) " S232 / , an 
18, is ers 
yee DIRECTORS SIGHATURI ; .) ‘ADDRESS 
VS A15 (4) 4) hn X/, 
15M 9/58 Z ! POT PALMS AL ey f LULSTC 
r= 


poge 3 should be detoched for use os 
the registror prior to buriol, cremotion, 


2d. LOCATION (Cty, tgwn, or caunty) ae (State) 
A 


2ab. me RAR'S SIGNATURE 


Coho Cntbun & Trae 


| 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£498 < CERTIFICATE OF DEATH 964 i= 


7 
Z 
eek 


\ tac) 
Ss eS iS LW eecniare DEATH Zi, USUAL I RESIDENCE (Whare daceasad lived, If institution: Residenca bafore admission} 
Fe - b, COUNTY 
e aay 
3 eae Vv Baltimore . ce MARYLAND Me : tend en :. — 4 
a a b. pS aa uf outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
t fas write and give nearast town) 
certs Fort Howard 5i Hours Freedom 
= ysaa 5 ( d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 7 : x 8. IS RESIDENCE 
Ss =eavy { d ON A FARM‘ 
Loess. ‘| Veterans Administration ee Bentley Road \/6 AT ves [] NOK] 
13 = ie (3. NAME OF First Last 4. DATE Month Day “Yea 
ia DECEASED OF 
Pos Seaton SAMUEL a BIRKMAIER PEATN = June be 19 61 
eau 5. SEX 6. COLOR OR RACE}7, MARRIED [CJ NEVER MARRIED B. DATE OF BIRTH ~_|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
8 pee lest birthday) | Wionths| Days | Hours | Min. 
Me til | Male te winoweD x] __vivorceo [] |January 23, 1900 yrs. 
6 & 2 wy 10a. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ‘oS 8 a dona during most of working lifa, aven if ratirad) 
& 282 Night Watchman | Country Club _| Baltimore, Marylend S. A. 
G Qo 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ oa6g7* 
g £iy 
© 3% ston 
3 Gag 2 Birkeater Mary Hues 2 oe 
er 15. WAS DECEASED EVER | JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1 
£ $83 (Yas, no, of unkown) | Ifyasgive warordatesof service] | aap Al ‘Records, » VA Hosp{tal » Baltimore 18,Md. 
3 28 Yes __Wi_ IT 218-09-7261 Fort. Howard. Division = 
ee ae & 1B. CAUSE OF DEATH i [Enter only ona cause per lina for (a), (b), and tel NEAL TaWee 
” 
aor. EATH WAS CAUSED BY: 
Seyae IMMEDIATE CAUSE (a)_ MYOCARDIAL INFARCTION _ = A lls OTE 
c. 2. 
faa29 ” ee ea 
“uo ®o . ti, i 
R2cke Conia Hse, which CORONARY THROMBOSIS a — |___7_ DAYS _ 
—veas gave risa to immadiata causa 
a2e ae (2), stating the underlying ( PVE TO 
“gig cause lot __ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
a 2 = 3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAU 
Bug =. *_* A Se Wee 3 
i Yor & 
3 3 Pulm Edema.- 1 Day Duration vis fe] No Lf 
= g5 & = onary iy -_ 
a 8 ey 2 = 12da. ACCIDENT WAS UNDERLYING oO ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of intury “in Part | or Part Il of itam 1B oh 
ist ae & | OR CONTRIBUTING [|] CAUSE OF DEATH 
my had + & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U. iin eS ee 
Os £3 Kd 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2D4. (City or town) (County) (State) 
a5 2 ae iS edna, While Not Whila factory, strat, offices bldg., ate.) | 
Bae 3 at work [] at work [] Py 1 
i a 
& e038 to. JUNE. , 19L,, that @ (we) last 
3 ose , from the causes and on the date stated above, 
of 
Meee r 22b. DATE 
Oo ena ve ATTENDING MED. STAFF IGNED 
me aoe mo. |PHYS. [[] Director [] PHYS. [ 6/8 y 
Kem ee Seo! me» [22 ABCRESS ~ = — = - 
= oS a> | NA ES 
Bo $8 homas F. Crahan, M.D. VAH,Baltitmbre 18, Md... Ft. Howard Division 
= Re ike BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRIMATORY 23d, LOCATION (City, town or county) (Stata) 
acity) 
$8 GS S0-6/ Parkwood Cemetery Baltimore, Maryland 


TO 
d 
» TO 


25a. REC'D BY REGISTRAR 


cate JUM 12 61 


25b, REGISTRAR’S SIGNATURE 


Cedi bit sf Toots 


15 {4) . 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


im. Cook-Blight, Inc. ,6009 Harford Rd. ,Balto.Md. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2° CERTIFICATE OF DEATH 


Ss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, of unkown) | (Ifyesgivewarordatesof service) 


no 


Mrs. Jean Todd-8)21 Lynch Road-Dandalk-22,Md, 


oe $2 = 

s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o os a Salts mot a. STATE b, COUNTY 

3 ga more MARYLAND || Maryland Baltim 

a b, CITY OR TOWN [if outsida corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearast town) 

& ry S write RURAL and give neerest town) 

ae Bal ti -Catonsville 

ss al timore-Caton 2. Caton e ———— 
= % & d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address} d. STREET ADDRESS e Pe Fs 
=z =4 ONA 
ca es 

Ss _ Beechwood Road > |? 9S, Beechwood Road gel 

eo os 3. NAMEOF First Middle ir} | 4, DATE Month Day Yoar 

= a DECEASED OF 

it 

4 g (Type or print) e Martha Se . _ Blackman _ | SDEATH, = dune 1961 19 
eerors 5. SEX LOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
£ ze ES. Vest birthday) en Days | Hours | Min. 
wee: 5 Female white wow [XH  pivorcp [Fj | Jan. 31, 1888 73 "i 

s 5 ‘- Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 1. Bran iece (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during mast of working life, even if retirad) _ 

SSE Housewife Retired lest Virginia ys 
7 6. 8 73. FATHER'S NAME a "| 14. MOTHER'S MAIDEN NAME rr me 
= Da ., 
Base Charles Darskadon Mary Jane Bahl 
e 

2 58 

Sy Sie 

5 
£ = 


INTERVAL ITERVAL BET WE EN 


i 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


18. GAUS# OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


ao} 
e 
2 
cc] 
o 
2 
¢ 
ggae PAR® . oEATH WAS CAUSED 8Y: . J CONSE ANDE 
Saya IMMEDIATE CAUSE (e) wall Ar mA Biya ofS 
ie - 
9658 Sy ~ 4 DUE TO 
recs Conditions, any, which (b)_ = <3 
 oee8 gave rise io mimediate cause 
#22 (a), stating the underlying DUE TO 
bc pelied cause fast. ey 
ree = A : 
Zoe z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
Rees 2 “Es on oe 
Obes Se — &: oe al wet, ae 5 
4255 = 2b. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part [or Part Il of item 18.) 
& aha B | OR CONTRIBUTING [] CAUSE OF DEATH 
E222 CO) [8 [ue eITHER, NOTIFY MEDICAL EXAMINER) 
=y V = ——— Bes = 
oss52 3 [20c. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, oe 208. (City or town) (County) (State) 
2uSs8 a Hour a.m, While Not While factory, street, office bldg., etc.) 
ag 3 ° = pms 9 ‘at work at work ' 
Gokvs = 
Hoos & 21. F certify that (I) (thiedeewpita!) attended the deceased from.......é2: ee? 2, z “196. f, that (1) (we) last that (I) (we) last 
a 
Prise 2 saw the deceased alive on..$ Me 7 © 196.4. a and that death occured at BAM, from/the causes and on the date stated above, 
menos 22. a 226. DATE 
ofa’ ATTENDING ED. STAFF 
ie og : M.D, DIRECTOR oO PHYS. 
Ko Os 22¢. Pi 22d, ADDRESS 
efges "Jon A: Ma Std Wires BY Poh Y 
SB - R. — 


23a, SURIAL, CREMATION, 


di 


o 23b. DATE THEREOF 23c. NAME OF a OR CREMATORY 23d. LOCATION {Ci ', town of county) (State) 
we REMOVAL (Specify) | : 
ere” Removal §=9-61 A q Keyser, West \ 
re ASS (4) 24, FUNERAL DIRECTOR'S SIGNATURE 2 ORS Spl 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
z ! Ca y 
nBtearIED aa IK. var YUN 9 61 cont ob, Maan 


MARYLAND STATE DEPARTMENT OF HEALTH 


64 HR cy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£00 


=i 
39 


& 


bs SHES 06414. 
$e 1, PLACE OF DEATH ’Usuat kés! SestDENCC Titnore SeeeRad lived. 1 institutions Retidene before odmission 
8. a. COUNTY MEnViasio a. STATE b. COUNTY 
32 BALTIMORE Maryland Prince Georges 
z o b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
of RURAL ond give nearest town} 
23 Catonsville Imo, 1 wk. Rural- Route 3 
+: = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. , e. 1S RESIDENCE 
= a ij OR INSTITUTION / r 4 x ON A FARM? 
55 {4 pring Grov ate Hospita Clinton \ FS oR 
a * sf 2 4 

9 3. Cie ‘ First Middle Lost 4. ad Month Day Yeor 

3 

D 

8 

2 


(Type or print) Willian BLADEN DEATH june 19 61 

5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Ln years TE UNGER 1 YEAR IF UNDER 24 HRS, 
) thay) | Months| Ds H in. 
Male White  |woowe fk oworceo GQ | August 17, 1878 eggrneey)_[onths| Days | Hous | Min 


~ 
o 
S 
Oo 
2 
= 
8 
3 
s 
‘o 
8 
x E 
< 
£ =o g 
ee 
ae We gs 
a 
3 aes 
S ERs TW. USUAL OCCUPATION (Give kind af work, gone] 10b: KIND OF BUSINESS OF INDUSTRY 17. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 mes of wepunay ie, gran ct 
E vee “(Hetired) Jan Scheeh. Maryland Uses As 
seme ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
60-5 a = 
We 38 WILLIAA\Y BLADEN UNKNOWN 
Se at 
RENAE 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a 5 § {Y¥es, no, or unknown) (IF yes, give wor or dates of service) ES a 2 + it 
BiSke NO | . Records, Spring Grove State Hospital. 
et eee: 18. CAUSE OF DEATH [Enter only one couse per line far (a), (6), and (c)-] INTERVAL BETWEEN, 
> 2a PART |, DEATH WAS CAUSED BY: 
Eves. 52 IMMEDIATE CAUSE (0 Coronary tocclusion hours 
£ g8y \ i 
s £6 } Y DUE TO 
Q > 4 - 2 
eee rs Canditions, if ony, which (bo) Coronary Arteriosclerosis . years 
es Bes gave rise to immediate 
Es 625 couse (o), stoting the under. ( DUE TO 
Ba at lying cause last. 
Fess ying cause las! o 
© 29c26 —— 
R235 - ro Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2S02F5 = 
fuse < yes] No 
2a0l5 uv 
= = = = 
eee | © [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
Zoaoed & | OR CONTRIBUTING (] CAUSE OF DEATH 
2if- G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52s =f 
Zstzss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
ee 2 a aera: ane While e, nuaiercie factary, street, affice bldg., etc. | 
2280 a k [] ot work 
aseL = p.m, lot wor! 
os yee ’ F 
zeese 21. 1 certify that (I) (this hospitol) ottended the deceosed fram..__March 8,_. 1961 , to-.June16.___,.19.61, that (I) (we) lost 
z 3 ' 
g % ¢ 4 = sow the deceased Dee on.__dune_16,_19 AL. and that death occurred 015 39PMrom the couses and on the dote stoted above. 
F=63 2 Za. SIGNATUR yp , TDATE 
> 
age: Nose U3 aga wo lAMEPS 5 Neon HE pe MM 
02508 2c. PHYSCTAD 72d. ADDRESS 
22238 Josue z. ARKIZAGA, Fiep SPRIVS GKovE STATE (YS fF 
S6 3 
ys 2 Zo. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) (State) 
Pee F weMoval rect’! | June 20,2961 cee EMETERY| BLADENS Bors, Mop 
sce oH Wi 24, Ly 5 Ph a ae LZ, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ae te (a re 1 9} x 
eM 9759) N pare JUN 1 9 "64 Oniben £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
31 
34 CERTIFICATE OF DEATH neg. ton OGHDS 


é 


Ps 


‘4. DATE janth Day Yeor 
OF 
DEATH wif ve Te, 9 6C 
IF UNDER 24 HRS. 
Hours | Min. 


Hatem Charles Wid fan Keles 


6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED ["] |8. DATE OF BIRTH ue 


While wiowep [] —_—soivorceo [J] dey 7/2 -/fo? 


Oa, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR ue BIRTHPLACE (State ar foreign cauntry) 


Saiinaiegeatiet vocipaitie ot é nTRac Toks Balls ede. Md. 


Ae CCC M 
14, MOTHER'S MAIDEN NAME, 


13. FATHER'S NAME / ‘a - | Si 23 ey x a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURBY NO. | INFORMANT Address 


AVetias, orien (if yes, give war or dates of service) 2/b-09-S359 Baty e Blepkeley Sane 


No 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] ENTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


e IMMEDIATE CAUSE (a)_@ AO So Lan ecelu Sto 
FA e} +] DUE TO ; 
Canditians, if any, which tb Cees o sifeum, 


gave rise ta immediate 


& 
fed i 


~ ss 
® $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 3 
Pe i > 9. STATE b. COUNTY ‘ 
eee i we [more ee Mary Le on Baki mor @ 
ay b. CITY ORIQWN (If autside carporate limits, write |. LENGTH OF STAY IN Ib . Cr OWN (Ifoutside corporate limits, write RURAL and give nearest town) 
g jit eee ive nea 2 ah _ K 
3 3 BDO Lift X“faeku Zl 
& 92 d. NAME OF HOSPITAL (IFnot in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
= ££ , |. 2 
ied é OR INSTITUTION ] ihe ve J ON A FARM? 
eas X 2910 WT HLL fue 2990 °F, Hi foe | eae 
255 . NAME OF First Middle Last 

Fi 

5 

2 


9. AGE (In years [IF UNDER 1 YEAR 
last birthday) [Months] Doys 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours after death. 


cause (a), stating the under. ( DUE TO 
€ lying cause last. e 
a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
B 9 —— 
< < yes[] Not] 
yt = | 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
s & [OR CONTRIBUTING L] CAUSE OF DEATH 
& G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
6 a Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
te 2 jot wark [[] at work \ 
21. | certify that | attended the deceased from__________________, 19. S_% tote. 72 2 | , 191 that | last saw the deceased 
alive on_©& - 23 a ae , 196 | ___, and that death accurred at__4._-M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
L e 
SIGNATURE Le tonc., it Me gee Las arf Ral 6.2 


anew DQ dos.S KLOVEe Vy 


‘etained by the haspi 
AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wit! 


é 


poge 3 should be detached far use as the burial-transit permit. 


a Oo ho Goal PN: 2b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
> REMOVAL vi 
= ge wera ARK W086 Balti meRe 
eae 23. ve DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 
VS AIS (4) , " 
mas as F Luang tS PP sk RE 


‘ 


< ex 


in by the funeral directar, 


o 


Pages 1 and 2 shauld be filed with 


te be executed within, 24 haurs after death: Page 4 


ica’ 


-transit permit. Then please remave carban papers. 


+: After this certificate has been signed by the attending physician and campletely 


fetained by the haspital ar attending physician. 


[AL DIRECTOR: 


shayld be detached far use as the burial 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certif! 
pag 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6439 CERTIFICATE OF DEATH Reg. Dist. No AZ, 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
= > a ib. COUNTY 
_ Dad Tin cre MARYLAND Une vital Ba kTo. 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) i x 4 . 
2s ia BA Lt Aon € 
d. NAME OF HOSPITAL (If not in hospitol, give street address) ! d. STREET ADDRESS os iS RESIDENCE 
. . I * INA FARM: 
LEYS CAAIR i dge Kd LE#S CAAIR Soe f\ wOMwR 
3. NAME OF Fi idl 4. DAI 
ee Le int Middle , lost pate ie Moth Doy Year 
(Type or print) Re Ce L > Vion oh VEE DEATH “ME LE wv SS 
6. COLOR OR RACE |7. married [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEARTIF UNDER 24 HPS 
; . 2 : tas! birthday) T Mie oe 
VA «7 € \wiwows ~~ oworceo | Sen 7 27, ($F TS oe. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Sep da 4 f 


oa servt Fe 
13. anes NAME 14, MOTHER'S MAIDEN NAME 
ficha, d 4. Rad, EMMA “ A. 
15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAR’SECURITY NO, |17, INFORMANT Address 


(Yes, no. or unknown) {If yes, give wor or dates of service) S % 
Ss ae a Ja WwW BAasy 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). 2 . 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


J7OX DUE TO 


Canditions, if ony, which ( 
gave rise ta immediate 
cause (a), stating the under. 
lying cause tost. «© 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19. pseplal 
ves (} NO[} 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF tNJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
Hour @.n. While Nat white foctory, street, office bldg., etc.) | 
Pm. 19 fot work [] ot work [] ' 


21. 1 certify that | attended the decea from LOY 1 >7 -- IVF, thot | last sow the deceased 


82h to © 
: 10K 
olive on__@ Fe Se ee vi <--, ond thot deoth occurred of O 2! M, from the couses ond on the dote stoted above. 
ACTUAL 
sIGNAY 


ADDRESS (Street, city or town, state) 
si 


ony BETWEEN 
( Ly 
2) ts oy i 


es 


z 
Q 
2 
$ 
= 
& 
EF 
Vv 
z 
a 
a 
a 
= 


+ 


TroGuri PS EaTION 2b. DASE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
REMO peci 
Peete ERO/1bb/ Cedan Flu lF Cet. ANNAPC Ke of, 
23, FUNERAL DIRECTOR'S SIGNATURE > ADDRESS da. REC'D 8Y sere 2ab. REGISTRARS SIGNATLIRE.A 
= | 
l_ CLL, ZZ et DATE “HIN 1.9 '6 than £ Mia 


GSS 2 Fak ecle Cforr (27) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


6433 CERTIFICATE OF DEATH 06417 


— 


Conationn iron Oui tl at Hes fore 


~ ye 
esis 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
eB 3 0. COUNTY id atvian 0. STATE b. COUNTY 5 
( 38 Baltimore Maryland Baltimore 
€ Be B. CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 o RURAL ond give nearest town) Se Cat 
cv 22 Catonsville 87 yrs ra onsville 
ees is Vain 
be bere d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
o = es (6 4 OR INSTITUTION i] x. ON A FARM? 
£ 53 ‘ Paradise Nursing e fOld Frederick Rd. & Myer's Drive | sO nom 
oo ec A 
. Ny iT i 
7 a a Bets oF First Middle Lost 4. DATE Month Day Yeor 
Ses ype or print] DEATH I 2 19 
@ 85 une 25, él 
r os 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE Unyson IFUNDER yes IF UNDER 24 HRS. 
is jonths ys | Hours] Min 
¢ € Male White widowed K] ovorceo(} | June 9, 1874 87 yn. 
& ra 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
ane Farmer U.S, A, 
an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs 
5 3 WAS eee Ee S$? INFORMANT Catherine 2 Addi 
. i |. S. ARMED E 3 ES if 
; iS on no, or unknown) {IF yes, give wor or dates of all peli eal) (ag ie a Catonsville > Ma. 
38 No | None Mrs, John C, Gonce Sr, 205 Osborne Ave, 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). pad (c}-] ; INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: re & gi Vi. 
5 5 “bh XA IMMEDIATE CAUSE (0) a & @ C tony ¢ A mes 
e5 <. \ DUE TO 
g 
° 
€ 
s 
5 
< 
S 
a] 
E 
5 
& 


PRAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


e 
5 3 
= 
5 
& 
3 
Fd 
6 
© 
2 
a 
re 
3 
3 
& 
cs 
$ 
wo 
ri 
= 
2 
Site f Poe r 
2 _ gove rise to immediote 
es s couse (0), stoting the under: ( OVE TO 7 Ve Ha J re Drse eS. 
2 pa lying couse lost. {e) 
F3 28s ‘d Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING de 5 19. WAS AUTOPSY 
=> = = 
20588 0) [5 | en woe 
bas Se 5 = | 200. ACCIDENT WAS UNDERLYING 
Zode & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ze Re G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo: °° z 
g 5°05 3 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stote) 
S55 od a factory, street, office bldg., etc.) | 
xlvso g 
as ln = 
E528 5 5 . 6 
Zi = =e 21. | certify that (I) (this haspital} atfended the deceased fram.___%' §-~" ___. ee fee ok ee “ » that (1) jam) fost 
° 3 
ea se saw the deceased _glive an. =..+ and that death occurrePR GO m fram the cadses and an the date stated abave. 
F=632 720. SIGNATUR! 2b. DATE 
= >pot 
a) rs ATTENDING ED. STAFF 
epee M.D. | PHYS. oireCTor [) PHYS. 2) 
Ofars Re. Rae 22d, ADDRESS 
25,28 ype) s s 
Rezee W. EB. McGrath M. D. 1303 Frederick Rd. Catonsville — 28, Md. _ 
& 3 
eC. 2 0, BURIAL CREMATION, 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
s MQVAL (Specify) k. 
Bile ge jal 6/28/1961 St, John's Cemete : Ellicott Cit: 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae Ni 
VR AS (4 SPittreepal. Moree. Catonsville, Md. {oar JUN 2861 Cte £ Pian 


et 


a 


d within 24 hours after 


& 


elely filled in by the funeral 


id ci 
Then please remove carbon papers. Pages 1 and 2 should 
ithin 72 hours after deg 


ificate be exy 
ician an 


hys' 


ing pi 


The law requires that the death cert; 


After this certificate has been signed by the attendi 


3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


4 
a 
‘G 

rd 

us 
2 

a 

a 
£ 
3 

ie 

2 
& 

6 
e 
‘a 

a 

3 
45 

® 
cs 

> 
B 
g 
£5 
ig 

e 

2 
a 

> 

a 

= 
+ 

° 

= 
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ITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


‘ector, page 


(g8Qe8 


ip ae (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF spamiepicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06418 


1, PLACE OF DEATH 2. 
e. COUNTY 


Bal timore MARYLAND 


USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca befora edmission) 
¢, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give naerast town) 


Baltimore 


¢. LENGTH OF STAY IN Ib 


—— ee 4 aes a 
c, CITY OR TOWN (if outside corporate limits, writa RURAL end giva naarest town) 


d. NAME OF HOSPITAL OR ANS MUTION Ween tesa Siys ayer address) 
Shady Nook Nursing Home 


NAME OF — 


DECEASED 
(Type or print) 


Elizabeth 


5. SEX 


Female White 


wipowed [yf pivorcen [_] 


Broll 


"]6, COLOR OR RACE/7. married [never MARRIED Oo | 8. DATE OF BIRTH 


Tae ls 
2h Lastgate Rd 


Last 


| a. IS RESIDENCE 
ON A FARM? 


yes [] No es 


Month Dey “Yaer 


=7 pegimes: 1. 1967 
9. AGE (In years | IF UNDER 1 YE. IF UNDER 24 HRS. 
last birthday) aa SDepei| Hours, | ee 


26. 187 8. go. Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 


ousewife 


13. FATHER’S NAME 


Joseph Brooks 


1Db. KIND OF BUSINESS OR INDUSTRY Ju. 


|. MOTHER'S MAIDEN NAME 


8 Ay BO, 2ee & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


| U.S. 


Elizabeth 2. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥as, no, or unkown} | (Ifyas give warordatasofsarvice) 


sail a 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (a), (b), and (c).) 


, PART I. DEATH WAS CAUSED BY; 
} IMMEDIATE CAUSE [e)__ 


gave rise to immadiate causa 
{a), steting tha underlying 
causa last. 


Co SS ae 


17. INFORMANT 


Mr. 


W. 1. Bisa, 2h Lastgate Xa, 


INTERVAL BETWEEN 


ONSET Co bis 
lo Y ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No Lal 


2Da, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


20, TIME OF INJURY 
Hour o.m. 
p.m. 19 


21. I certify that (I) (#yts-hespital) attended the deceased from. ion 


Made (92. 


Month, Day, Year 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, 
fectory, streat, offica bldg., atc.) 


195 GI. ., and that death Neccites at, 


HF. (City or town) (County) (State) 


M from rok causes aa on the date stated above, 


22a, SIGNATURE 


ntrsr Sed —_ ae 
Wethey bee Fort | 


22c. PHYSICIAN'S 
NAME (Type) 


SIGNED 


22b, DATE 
ATTENDING mi 6 
PHYS. tae Oo: mits. i ©] iL uf { 


Pte A. Ant L. Bette Me 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF ie 


REMOVAL (Spacify) 
i 6/16/61 _| 


24 FUNERAL DIRECTOR’S SIGNATURE 


Win 2S. Thelonps. oe S crv. 


Loudon Park 
ADDRESS 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} (Stete) 


.— 
25b, REGISTRAR’S SIGNATURE 


= Corton SL VEratic: 


25a, REC'D BY REGISTRAR 


CAWUN 16°61 


om 


. Page 4 shauld be 


If any delay is necessary, pleose exe- 


. 2, and 3 ta the fy 


. Page 5 may be retained fo: 


File pages t ond 2 with the = prior to burial, cremotion, 


ive Pages 1 


€ 
8 
s 
= 
_o 
2 
3 
2 
x 
& 
(3 
= 
3 
v7 
= 
3 
8 
6 
rf 
a 
= 
s 
Ss 
J 
is 
& 
= 
S 
g 
2 
us 
= 
g 
S 
< 
= 
< 
x 
o 
= 
< 
Me 
a 
a 
= 
> 
= 


fe certificate, writing the ward “pending’’ in penci 
‘ded to the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. 


or removal. 


TO 
cy 
f 


‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
&35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a nd 6413. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 


2 COUNT Ba timore marnano || S'la pv land coun’ Baltimore 


b. CITY OR TOWN {If outide corporcle limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘ond give neores! town) 


k (22) Mo Dundalk (22) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) “d. STREET ADDRESS e eet cee 


2908 Yorkway i 2908 Yorkway ves] NO TR 


First Middle Lost 4. DATE Month Day Yeor 


ype orp PRoy Wellington Brown,Sr. | Sam June 29th, 1961 


5. SEX 6. COLOR OR RACE [7. MARRIED [R] NEVER MARRIED [_]| 8. DATE OF BIRTH 9CAGE tv ieee IF UNDER 24 HRS. 
le hhite  |wicowt ovorcto | Jan, 22,191 alts} yn. | : 
UAL OCCUPATION, of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea reg most of working lite, even iF retired) 
Pipefitter U.5.Govt. Pennsylvahia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick J.Brown Superior Keffer 
1S. WAS DECEASED Evers IN U.S. ARMED. TORE 16, SOCIAL SECURITY NO. }17. INFORMANT Address 


“yes | “ywit 219-01-286$ Emma G.Brown same as #2 


18. CAUSE OF DEATH [Enler only one couse per li a (0). (b). ond (¢). INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


Conditions, if any, which 
gove rise to immediote coure 
(0), stoting the undertying( DUE TO 
couse lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol[19. WAS AUTOPSY 
yes(] NO[j}-~ 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUFRED,AEnter noture of injury in Port | or Port Il of item 18, 
a & Sretne ter noture of injury in Port or Port Il of item 18.) 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED 420e. PLACE OF INJURY (Home, oy | 120F. (City or town) (County) (Slote) 


Hour o,m, While Not while foctory, street, office bldg, 
p.m. 9 stork FI of work J 


21. I certify that | took charge of the remgirfs described above, held an Autopsy [_], Inspection [£}-~tnquiry tind find that 
death resulted from: Natural causes Accident [1], Suicide [1], Homicide [[], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


actuaL 4 po, CHIEF MEDICAL EXAMINER [ he oh! 


SIGNATU 
ASSISTANT MEDICAL EXAMINER [7] 6 if 30 Vi 61 
Rane trea) Me OEPUTY MEDICAL EXAMINER ZBL 


NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
pedi 

Burtet” 61 Baltimore National Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

falter Brooks Bradley,Inc.,Dundalk 22,Mdd4 jy 5 16; Q dc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ C439 CERTIFICATE OF DEATH 

~ 2s Reg. Dist. No. 
S 3 3 s peace Cees ‘ ay eis RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ioe ¢ Baltimore marviano |] ° TR rand S COUNTY Bail tinore 
eco wal b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
2 sa RURAL ond give neorest tovnl ~ ue, 
3 €> Va tons ville X Oella, Md. 
ees / 
e co; 2 y d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
os 2s 6 OR INS oN * mg " aS 2 ‘ON A FARM 
2:30 aton Ridge Nursing Home 75 Oella Ave yes] No 
altel & 
2 6 3. NAME OF First Middle tort 4. DATE Menth Doy Yeor 
z OECEASED 5 ah OF 
é 4: fiyeareripeinn) Mabel Butler DeatH §=6June 14 1961 
= 2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH %. AGE Ile yess IF UNDER T YEAR] IF UNDER 24 HRS. 
+ z * Jost bret! Y) Manth: in, 

female shia beak ylwoves ovorceo] | 10/2/1888 ude ieee a Me a 

10a. USYAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iting most of working life, even if retired) 17, + 
iousewite at Home Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ronolus Snyder Enma Green 
: ASEDEV! eS? . Cds 5 a 
eee oer TN gos eaece omy 16. SOCIAL SECURITY NO. |1 i haaeelt : 2 Py Oe DROVE, 
no none Mrs Lillian Miller Oella , Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {o] 


4 / DUE TO 


condthens ery MO) gy NETERN@SCLE ROWS CRADIONASEOLNR 


ta immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


\o Rs 


{o}, stoting the under. (| OVE TO VNSEA ca 
lying couse lost. ai 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aS OrS 
ME 
ves] NO a 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sirona 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J 3 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from.___ 2 Fie . 19Q\. that | lost saw the deceased 
alive an_: r7 18 eee , 198 A. and that death accurred of 125 Ay, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
+ Jes 3 3 7 = 


Lz 


© Ube Se 1 


PHYSICIAN'S a Pe os - 
NAME (Type! eg Van B. Thompe, M.D. 


Ze. lee aoe 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VA fy s te 38 i. MM, 
Re 6/19/61. Baltinore National Baltinore Ma. 

re 


‘Pda, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oare SUN 19 '61 


Cites £ FG 


ome 


mad in by the funerol directar, 
2s | ond 2 shauld be filed with 


& 


thin 24 hours ofter deoth. Page 4 


Pag. 


Then pleose remove corbon papers. 
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AL DIRECTOR 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6637 CERTIFICATE OF DEATH - 06424 
1, PLACE OF DEATH, a 2, USUAL IDENCE {Whare deceased lived. If institution: Residence befate“admissian) 
}) a. COUNTY a. sae A 


ji a MARYLAND b. COUNTY 


—RURAMond-give nearest 


KX At 


d. NAME OF HOSPITAL ae nat in haspital, gave street address) 'd. STREET ADDRESS e. IS ees 
5 STITUTION, 2 | ae oe FARM? 
j sicdaindsag LL 4. / Ya ? Lh, yes [] No 
f Midd 4. DATE 1S eg 
“SED OF 
(Type ar print) / 5 eee! DEATH AL nA ‘8 Lf 19 


5. SE iF 7. MARRIED PS NEVER MARRIED [] |8. DATE OF eo 9. AGF (In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS 
% > a 


b. CITY OR TOWN yb limits, write | ¢. LENGTH OF STAY IN Ib « Cl R TOWN outride PS eae, limits, write RURAL and give Gaus nar 


fay) | Manths| Di He Min. 
wipowep [1] Divorced (] : vil re Ye re jays | Haurs in 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY Pie ees as ar ee cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dyriny = af warking life, even if retired) 
7 ° 


13."FATHER'S NA 72 TD 


gS 
/AS/DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. RMANT Address 
reer unknown) | [lf-y8s, give wor or dete of service) a q M 
Te phan N49 Me 
1B. CAUSE OF DEATH [Enter anly ane cause me tine For (0), (b), and (<)- Tpke INTERVAL BETWEEN 
Ni T 
PART |. DEATH WAS CAUSED BY: ee an ps 
= IMMEDIATE CAUSE (a), # 
2 3 , 


F ree ee oe 
Conditions, if any, whid (by ae 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO UY conte 
lying cause last. ons a 


Past Il. OTHER SIGNIFICANT a CONTRIBUTING TQ. DEATH BUT NOT REUSED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wie: fear AUTOPSY 


PERFORMED? 


yes(] no] 


‘20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter péture af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) {State) 
Hour a. m, While Nat while factary, street, affice bldg., etc. M ! 
p.m. 19 Jat wark [[] ot wark 


MEDICAL CERTIFICATION 


oO 


21. | certify that (I} (this haapital} attended afte deceased fram._, | fee -to-_ o$2. 2 LZ. 19kef, that (1) (we) last 
saw the deceased olive an4/ cree 12519. ©7% and that death sate ae from Ahe causes and an the date stated abave. 


2a, SIGNATUI t / 4) La 226. DATE 
Ny take eg lO’ ATTENDING STAFF SIGNED 
Lf M.D. Birecror 


£ PHYS. (1 
mecca 2. de ¥ ise 
ype) 
fA DAE fs [3 yz r hy yard 
230, BURIAL, 5 Ib. DATE THERED ME OF CEMETER’ CREMATORY LOCATION (City, Jown, or count; Stat 
guncitin |"2)/ bf | Colon Oe a ey Phe: 
‘24, ERA ea IGNATURE RESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
eg Wie Gdbrandacr. Lue . OTE 4.6 "61 . 


conn 


Pages 1 and 2 should 


ed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a 


merely filled in by the funeral 


id cor 


|-transit permit, Then please remove carbon ‘papers. 


ficate be exe, 
ician an 


The law requires that the death cert 


tificate has been signed by the attending physi 


is cert 


R: After thi 


director, page 3 should be detached for use as the buri 
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ITAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTO: 


TO 12 
Sd 
>TO 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£438 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceasad lived, Il institution: Residence before admitsion) 
2. COUNTY b. COUNTY 
LORE ioe MARYLAND 


3 CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 
a RURAL ond give neerest town) 


LUERNVCLLE Peltier ir. ; 


x Th OF EEE OR INSTITUTION {if not in hospitel, give stree! eddress) ? d. STREET ADDRESS ; e. IS RESIDENCE 
ON A FARM? 


KELLER cE bit Bp ] Frederick and Hillside Rd, ves [1] No [ft 


| 3, NAME OF Middle lest . Di Day 
DECEASED . . OF ‘3 5 


timenn L/7 2 Daag CAMPBELL 


5. SEX 6. COLOR OR RACE! 7’ married S NEVER MARRIED a | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) ("Months | D Hi Min. 
male white | wpow[] oivorco[]| 1 uf) 1/1882 w/ yrs. ieee lh a 
‘ 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR iol Nt. THPLACE (County & State, or reign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


macnanis | electra - Penna, 


13. FATHER'S NAME a MOTHER'S MAIDEN NAME 


James Campbell | Elizabeth Digney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT drew, TT4 
((eaneperunkoan) [(lnyengive wer ordutesotservige) | Preft's lside Ras, 
Md. 


no | 218-011-2477 |lvs William Campbell iets 26. S 
18. CAUSE OF DEATH [Enter only one > couse per line f }, tb), end {e).] . INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: q . 
"IMMEDIATE CAUSE (0) dk ffaome 


if x DUE TO 
Conditional tiles vaeenien _ Ih of Ss fe Seg 


geve risa to immadiote couse 
(a), stating tha underlying 
couse lest, 


PART Il. => SIGNIFICANT bs TIONS CC CONTRIBUTING TO DEATH BUT / RELATED TO THE TERMINAL “DISEASE C CONDITION GIVEN IN PART Te) 1 19. ie AUTOPSY 
haf, arrrca : 


208. ACCIDENT SA) an 20b. FESCRIBE HOW — OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF Ay 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 


| 
Hour a.m. While Not While factory, street, offica bldg,, ete.) 
v at work [_} et work [_] | = 


MEDICAL CERTIFICATION 


p.m. 


7 ‘ o , that (1) Quejelast 
, and that death h occured obLfh , from the causes and on the date stated above. 


22a. SIGN, 22b. DATE, 
ATTENDING ED. STAFF SIGHED 
Mp, | PHYS. piRECTOR  [_] PHYS. 
&e 
22c. PHYSICIAN’ 224. ADDI tte ey 
NAME (Type) Bae "Sa a 2 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF [sa NAME OF CEMETERY OR errant See ihe 
REMOVAL [Specify) 
Curl 6/8/61 New Cathedral 
— 4 DIRECTOR'S SIGNATURE ADDRESS Att City, 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
6 


ES = Moryland oats UN 9 : ‘61 Cth 2 Fan 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£429 CERTIFICATE OF DEATH 06423 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e COUNTY | ¢. STATE b. COUNTY 
Baltimore manyianp || Maryland Packkwsxe v 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
Rae RURAL ond give neerest town) od, ‘i | t 


Baltimore Baltimore 


3s oa _ 4 ~ 
.. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 's (RESIDENCE 


IN A FARM? 
Rid geway Manor-57))3 Edmondson Avenue 5u56 Frederick Road 


3. NAME OF “First Middle r “Lest ; “Month 
DECEASED 


(Type or print) Grace Serio Cascio | June 1, 1961 
5. SEX 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR] IF UNDER 24 HRS. 
O O lest birthdey) OS Deys | Hours | Min. 


Ferale White WIDOWED oivorcio [] May 3, 1895 66 ys. 


Ie. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife = Home Italy Italy 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Serio | Concetta Giglio 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aah 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 
no none Mr. Vincent Cascio- $123 Northdale Road_ 


‘18. CAUSE OF DEATH [Enter only one ceuse tH {e),{b}, end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OM Pohl is EE BRA ki sath ONE AD TH 


IMMEDIATE CAUSE (e| a 


ous BUE TO 


Conditions, if eny, which Cm 
gave rise to immediete ceuse 

{a}, steting the underlying (| D¥ETO 
couse lest, i (c)} 


led in by the funeral 


within 24 hours after 


at 
ae 


ed 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


72 hours after death, 
8 


te be ex 


ical 


hat the death certifi 
or removal, and in any event, with 


law requires # 


ion, 


jal, cremat! 
NX 


The | 
hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT, OT, RELATED i HE TERM) AL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 


PERFORMED? 
A ves []_ NO BY 


IDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturdof injury in Pert | or Pert Il of item 1B.) 
RIBUTING [] CAUSE OF DEATH 
, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hout tate While __ Not While factory, street, office bldg., etc.) | 
19 et work [_] et work 


HY SICIAN: 


by the 


9 
° 
a) 
c 
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= 
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i] 
2 
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oe 
a 
a 
43 
a) 
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tached for use as the burial. 


f Health prior to burial, 
Co 
MEDICAL CERTIFICATION 


R: Al 


21. 1 certify that (I) attended the deceased from. 


saw the deceased alive on and that death occured at z je causes and on the date stated above, 


| 226. DATE 
ATTENDING MED. 
Mp. | PHYS. [4 opirectror [7] pHys. 


7 22d. ADDRESS 


’, Schaefer | 01. Rendom.Road 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 723e, NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) 
‘Borat 6=5-61 | New Cathedra - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS /% lok 25. REC'D BY REGISTRAR mie GISTRAR’S SIGNATURE 
Se ee, { , vz; fe p77 ye vat JUN 2 ‘64 Clatiay of Hae 
2 


ITAL OR ATTENDING P! 


Page 4 may be retained 


P 


» 


INERAL DIRECTO 
rector, page 3 should be det 


it 


be filed with the State Dept. o' 


di 


af =F HA th ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
la 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stata) 


MOVAL {Spacify) 


Ld 


; OnE CERTIFICATE OF DEATH 66424 
> SS if 
s 28 LS = 
Se ake M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacossed lived, If Inslitution: Rasidence before admission) 
» 25 a. COUNTY a. STATE b. COUNTY 
gs ga2 marvtann || _ __Maryland _ Beltimore_ 
= 33s c. LENGTH OF STAY IN ib ¢. CITY OR TOWN ‘if outsida corporata limits, writa RURAL and giva nearest town) 
aa hwo , 
Sa eb e= _ Towson _ 4 Sr. 2 
= Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS Oe 
3 ak XK 104 E. Susquehanna Avenue h E. 

Sece” c iq a 104 Susquehanne Avenue ves [] Nog] 
ee on » NAME OF | E r Middle Last 4, DATE. Month Dey ¥ = 
Bt OF 

nN rn 
<é a ype or ri CASLIN | Pear June 26, 19 61 
sine et BEASEX 6. COLOR OR RACE|7, MARRIED yy NEVER MARRIED [-] | 8. DATE OF BIRTH ~|9. AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
g pe ] Jast birthday) |Months| Days | Hours | Min. 
= ELS Female White wipowe [] _—ivorce [] |Nov. 21, 1911 yrs. 
@ ge28 10a. USUAL OCCUPATION (Giva kind of wo 1b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, ot foraign countr | 12. CITIZEN OF WHAT COUNTRY? 
2 O68 dona during most of working lifa, avan if retirad) | 
5 S52 Housewife 4 | Own Home | Marylend USA 
~ Bes 13. FATHER’S NAME a | 14, MOTHER'S MAIDEN NAME 
a a 
§ £82 William Cleyton Lawson Bessie Gouldman 7 
o 5 € ue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? yt 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
PS 523 (Yas, no, or unkown) | (Ifyesgive warordatasofsarvice) | 
a 3°38 No one |212-10-3351 | Family Records Pi tian 
= ¢ eg 5 18. “CAUSE ¢ OF DEATH [Enter “only o one causa B per lina for (a), {b), and {c}.) P ? pS eae at et 
ce eaey PART I. DEATH WAS CAUSED BY: ae 
Begee ’ IMMEDIATE CAUSE (a) \~* | fear 
26522 169 xX DUE TO a 
zEcke Conditions, if any, which (b) f 
Pe a § gava risa fo immadiata cause a 
e235— (a), stating tha undarlying DUE TO 
ag°8 causa last (c) 
sie —— ——— i ae a 
= SofR Zz PART ll. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
BSxz0 Q tea O hb hence 
Dae. @ s 7Eo1w0 yes [] No [Bk 
or i = — —— — — ~ = ed 
fe 28 SS  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
5 rf te & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes ake =d © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SUF Pp % te __ =, 
VF528 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
HxS 38> 3 Hour a.m. While Not While | factory, streat, offica bldg., atc.) | 
ass £ ee, m at work [] at work [_] | f 

OG 
HeOBs 21. 1 certify that (I) (this-hospita!) sisnuls the deceased from.x.2ulAlf....cmumer 196.9 to. SAM MBG, 196d, that (1) Qe) last 
22032 saw the deceased alive on.../zé 19.2, and that death occured at U..12M, from the causes ts on the date stated above. 
pm es : ~ SIGNATURE = 2 22. DATE 
S as oe | ee ae 7g < . ATTENDING MED. STAFF SIGNED 
= mie =a 4 ie GF Za Cmca LT Attn ‘p, | PHYS. DIRECTOR [] PHYS. [_] 
EI a Os 22. PHYSICIAN'S at Mil mea : 22d. ADDRESS 
ne AM 
PP aed De"“MyFton | Geines, Jr, ___| 714 York Road, Towson, Marylend _ 
= a 3 = = 3 = 
ye 
3 
a £ 


9%0 uria, June 28, 196] Dulaney Valley Gardene __ Timonium. y So 
a ee “ ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ism 9/60 =. | John Burns' Sons, Towson, Maryland ____| PATE. 3-761 aa 2 


\ 
\ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
D 


IVESION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6441 CERTIFICATE OF DEATH 


rN ire) ~ — —— — = 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If a MAAR admission) 
» 25 &. COUNTY a sive b, COUNTY 
g en Baltimore MARYLAND arylend = 
2 =u2 b. CITY OR TOWN (if outside corporete limits, ") & LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Sais write RURAL end give nearest town) } 
S eo5 Fort Ho 33 Days Baltimore (23) Z 1-4 
= yaa ( d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 2: TS RESIDENCE 
= 28 e ; ONA F. 
be ee __ Veterans Administration Hospital 204 North Amity Street __| yes no fg 
z ge 3. NAME OF Fist Middle last 4, DATE Month Dey ¥ 
BRS DECEASED OF 
Nes? (Type or print) WALPER ---- CHASE DEATH June) a9. 
§= 5. SEX "|6. COLOR OR RACE! 7 MARRIED BE] NEVER MARRIED "B. DATE OF BIRTH ~]9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 2 oO 3 last birthdey) pepe] Deys | Hours | Min, 
8. Male Negro WIDOWED pivorcto [] | July 19, 1890 ay (° i Pal. ee 
2 We. USUAL OCCUPATION (Give kind of work | 10bXND_OF 8 ee ey ISTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oi done during most of working life, even if ratired) Ges t # eer te 
8 |__Pipe Fitter ales yee Anne Arundel Co. ,Marylend _U. S. A. 
at 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
2 _Walter Chase | Mary Galloway ae 
5 ei WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Glimeel R rd VAH “Address 8 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) rol ecords Paibinore Ma ‘land 
= 
F Yes |W 22-05-3245 | 7 Ct Recomis, VAN, Hepp Howard division’ 
“| 18. CAUSE OF DEATH [inter only one ceuse per line for (e), (b), and (c).]_ : "INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oc) BRONCHOPNEUMONTA. oS ze eee ee 
ee out to PERITONITIS 11 Days 
Conditions, if eny, which) Due (fo SIGMOTD PERFORATION _ 5” SS ee 


gave rise to immedieta ceuse 


(a), stating the underlying ( OCKOX 


Ch io ARTERIOSCLEROTIC HEART DISEASE WITH FIBRILLATION | Unknown __ 


coil iN SLi enlesier CONTRIBUTING TO DEATH aefeL in sisi Hay DISEASE Wyesitis, IN Ey Afa)| 19. MA AUOESY 
verticulos , Operations? 9/ ns: cisio S sitis{os 
Si Closure, ruptured sigmoid-repéir,incdrcera sa" Slory? Closure , Trache' es C1 no Bd 


ea 


ed by the hospital or attending physician, 
‘OR: Alter this certificate has been signed by the attending physician and cot 


should be detached for use as the burial-transit permit. 


‘NDING PHYSICIAN: The law requires that the death certificate be e: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


O & 20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH | - 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Ferm, | 208. (City or town) (County} ~_ (Stete) 
= Wer) acme Whila Not While factory, street, office bldg., etc.) i 
2 = p.m. 19 at work [| at work ! 
HS 2. F certify that ({ (this hospital) attended the deceased from May... a go to.JWne......20. 196, that QD (we) last 
B : 
30 saw the deceased alive 1h... and that death occured at...f,,.M, from the causes and on the date stated above. 
oes ; tt TENDING H STAFF 2. SIGHED 
AT IN MED. 
SEG ae | mp. | PHYS.  [[]_ biRector [} Puys. [x 6/20fe1 
z ak Se or | 22d, ADDRESS _ -. ate q 
ag t= 
Bea a3 M.D VAH, BALTIMORE 18,MARYLAND,FT.HOWARD DIV 
eB 3 ee miner, hasbeen ee 
ie: "| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Ey se REMOVAL (Specify) 
ovoes \| Burial /_\ Baltimore National 
Fe ats (4) 24 SEA RET REED 322 NY Shroeder Street 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VAS, ° 
15M 9/60 ‘| Mrs, Katie R. Williams Baltimore, Maryland DATE JUN 2 2 '64 Clathue 2 $0 a 


—T 


tar, 


irect 


n Ba hours ofter death. Page 4 
in by the funeral di 


& 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


|, Cremotian, ar remaval, and in any event, within 72 hours after death. 


The low requires that the death certificate be executed with 


: After this certificate hos been signed by the attending physician and completely 4 


detached far use as the burial-tronsit permit. 


letained by the haspital or attending physician. 
the State Baord of Health priar to burial, 


HOBPITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR: 


page 3 shauld be 


may 
TOF 


AIS (4) 
M 9/59 


gs TO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


F4LL9 CERTIFICATE OF DEATH 06426 


ae tore poubens (Where deceased lived. if institution: Residence before ‘odmission)’ 
Baltimore marviann || ° TATE ag b. COUNTY E 
b. CITY OR TOWN ue outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond gi SE eile Balto , 
e 2 i ®e 
d. NAME OF HOSPITAL (If not in hospitol, give streei oddress) TI d. STREET ADDRESS = e. Pees 
CRNSTVTON House In The Pines 2342 Edmondson Ave 80 Nod 
3. Ee First Middle bast 4 lg Month Day Yeor . 
(Type or print Florexce Caroline, Claus DEATH June 23, 1961 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost bitthdoy) |Months| Doys | Hours | Min. 
yrs. 


RB, W. wioowen[}] __ovorceo] | Aug. 20,1894 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR aga Tenrace {Stote or foreign country} 


during most of working life, even if had 
Stenoeraphe Ma. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Charles W.Claus Kathie M,Reese 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. 


Petters himinneemsn| cog eggy] eS Robert Brnest,610ubrpokwood Ra »#29 


18. CAUSE OF DEATH in + ling ; INTERVAL BETWEEN 
PART |. DEATH ek fa ees. the soy OP beaitcD Yj “6 ice peat 
Lo IMMEDIATE CAUSE (0) 4 3 NMC) tts De. 
FY 2* DUE TO LG : 

Conditions, if ony, which se C4 tht - YAOLKaA 


gove rise lo immediote 
couse (0), stoting the under- 
lying couse lost. «) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
= 

S Yess] no] 
© | 200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | UF ElHeR, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
a Hour 0. m. While Nob whiter foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [] ot work 


21. | certify thot (1) (this hospifol) attended the ae from. 1942.1, thot (1) (we) lost 
sow the deceased alive on... YL Aaek, 24.9.6], 2./, ond that death cried ot RAM, front e couses ond on the dote stated obove. 


iz Meme TA GAL. spe ae is i Bes go HAE Baus oe 
“hails omer LU Todd. WIE IMEI 


230, BURIAL, Gites 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


Balto.M, 


“BirTal | 6/26/61 
WYER HD. A2T01 Bamondso¥kve. 


50. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


DATBIN 2 6 61 Ceduna £ Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06427 


1 (cata ee ve sare pane ots {Where deceased lived. If institution: Residence before admission) 


3 MARYLAND Maryland _"“"""_ Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢c, LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote limits, wejte RURAL ond give nearest town) 
RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ? e. 1S RESIDENCE 


with 


= 


Poges 1 and 2 should be fil 


f 


‘OR INSTITUTION ON A FARM? 


Cinder Road 16 Cibder Road yes] Not 


. NAME OF First Middle lost 4 opr Month Doy Yeor 


(peer an Ruth Elizabeth Coffman BeatH Gnd — 1 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ([] |8- DATE OF BIRTH 4 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fenale White |wwowenQ _pworeo | April 23, 190 an Months| Days | Hours] Min. 


in by the funeral director, 


haurs after death. Pa: 


yrs. 
109. USUAL OCCUPATION (Give kind of ade el 10b. KIND OF BUSINESS OR ea BIRTHPLACE (Stote or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
) 


during most of working life, even if reti 
Assembler "* |pxxwBendix Corp) Virginia Hy S cfs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Franklin Ocie Maupin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no. or unknown) l (IF yes, give wor or dates of service) 


No. = Ngalo— 16 Cinder Road Timonium Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Ce WE SRA & | INTERVAL BETWEEN 


ONSET AND DEATH 
rast oearu wes cass, OR RAIN WA TODS - HEPAT CC - 


DUE TO. 


pete if ony, which rs Co (a o} Ca —_—_ S € * 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] NO 


d by the attending physician and campletely 
Then please remove carban papers. 


igne: 
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3 

> 

z 
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S 
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3 
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£ 
$ 
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a 


ite has been si 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m White Not wi foctory, street, office bidg., eo H 
.m, 19 lot work [] ot work [J 


21.1 certify that (yy this rose ottended the deceased fram. wh Anes, that (we) last 
saw the deceased olive on_F- P2h-19 64. and that death occurred PPA om the couses and an the date stoted obave. 


ATTENDING MED. 
, \ i pede 5 .D-| PHYS. ~W DIRECTOR 


Nec. aia 22d. ADDRESS Y’o Cea’ ae Zp 
me PPVowPary O.\x5007, 4% Ger> ie xX ER 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 


REMOVAL {Specify} 61 een Memorial Finksburg Maryland 


\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
u : 
a) Towson 4, Md. pare JUN 6 ’61 Cithen & Korasah 


ica 


ital ar ottending physician. 
MEDICAL CERTIFICATION 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£24%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06428 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora®dmission) 
a : - . 
see dees ve hates a, STATE Mad b. COUNTY 
B. CITY OR TOWN (if outside corporate 7 | ¢ LENGTH OF STAY IN tb ~_€ CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearast town} 


R ‘ re 
Oella,Catonsville | Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS —— ol e. IS RESIDENCE 


ary " ON A FARM? 
| LOL Gehbe Ate oe — s Lvs 
| 3. NAME OF 1 First Middle 
DECEASED r 
(Type or print) Feary J Collins 


a a a 2 “COLOR OR RACE 7, MARRIED [ [NEVER MARRIED [| ® DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


lest birthdey) |“Months| Days | Hours | Mi 
Male white wipowep [] _ivorceo [_] Mt (S$. Fs Ys feat Ps = 
ty 


nw 
pe 


= 
5 


ctor. Page 


ire 


y delay is necessary, 


funeral di 


Sd 


|, 2, and 3 ie 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! tac {State or foreign count "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of a life, even if retired) 


y " a 4 
a ARSE 14. MOTHERS MAIER NAME Tesed 


? Flaherty 


rs Ool 
15, WAS ree as ever RW. 5 ARES aa eee | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, kow n) | (Ifyesgivewerordetes of servi al ~ , 
‘es, no, or unkow; ewer or detes of service) Wicieele i. Goll ins 2 519 Oella 


x Oyo O16 $19 : — 3 
ie. CAUSE OF DEATH [Enter only ona cause per lite'lor le), (8)! ond (e).] 7 = zs cs, INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART 1. DEATH MPoAit cade @)___ Acute eardiagy failure 


x DUE TO 
Conditions, # ony, which Hypertensive cardio va 
geve rise to immadieta causa - 
(a), stating the underlying 


72 hours after death. 


Te 


thi 


pages 1 and 2 with the State Board of Health, 


24 hours after death 


© 


a 
g 
> 
$ 
3 
cs 
= 
‘4 
B 
ry 
= 
ay 
© 
o 
a 
a 
= 
a 
£ 
Ea 
Q 
3 
ao 
@ 
& 
te} 


iner’ 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1 “Tel 19. WAS AUTOPSY 
PERFORMED?) 
BES 


20a. EXTERNAL CAUSEWAS —_—*|-.20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) ~~ {Ceunty) ~~ (Stata) 
Ps og While __ Not While factory, streat, offica bldg., etc.) | 
at work at work 


MEDICAL CERTIFICATION 


bem. » 

21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection Lisa Inquiry and in my opinion 
death resulted from: Natural causes Ge Accident Oo Suicide [= Homicide ia} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

Ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 

SIGNATURE M.D. * I 1 
ir 

EXAMINER’S DEPUTY MEDICAL EXAMINER B ne oe 


NAME (Type) log vi Vieffor AD Addrass (Street, city, town, or county) 1O10 Leod i 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Stala) 


peace) Ves -/9-/96/ (Se p pep: ig ; s 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE 
sme Qc! ehh) Colrvepeth ~ 28- id) |i awa 0°91] Caan ffs 


te, writing the word “pending” in pencil in Item 18. Give Pages 1 


MEDICAL EXAMINER: This certificate should be executed withi 


execute the certifi 


hould be forwarded to the Chief Medical Exami 


i 


| 


pl 
4 
, or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
© CERTIFICATE OF DEATH 


= 


2. USUAL RESIDENCE [Where deceosed lived. If institutior 


~ 

& 

& o. STATE b. COUNTY _, 

* no RS ty abi fh Wal timeve 

€ {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g ay K Z i] Se 

a a Ky IGE ALK, e y 

£ 4. NAME OF HOSPITAL (If notin spiel, give street oddres) F d, STREET ADDRESS ] o. 1S RESIDENCE 

rf 

§ JSEOF Summ C fcc COZ emmy Ave ves] No Sat 

q |. NAME OF i idl 4. DATE 

2 Rano fist kK Middle Lost DA Month Doy Yeor 

» A (Type or print) ALRIC Co ry K DEATH fe ve (oe 1967 

= 5. SEX 6. COUOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= ‘ (seis Sige JE) SEL Nis ab Lh, | loner! [aonps Days | Hours | Min 
w wipoweo [] Divorced [] ARC ay -7/tr yrs. a 


10b. KIND OF BUSINESS OR INDUSTRY 


TOs. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


13. ea. om wal Fi & 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (H yes. give wor or dates of service) 


11. BIRTHPLACE {Stote or foreign country) ee OF WHAT COUNTRY? 


TRE hea ORC ; Mel, us A. 


14, MOTHER'S MAIDEN NAME 


‘O Ayn 


hysicion ond completely fPea in by the funerol director, 
Then pleose remove carbon popers. Poges | ond 2 should be filed with 


INFORMANT 
ajo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Yas DUE TO 


L, 
Conditions, if ony, which (b) A 


gove rise to immediote 
couse (o), stoting the ynder- DUE TO 
dyingseotsevlost. to - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. JO-BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tas irae 


RFORMED: 
a yes] Nog? 
20a. ACCIDENT WAS _UNDERLY! 20b. DESCRIBE HOW INJURY O% "(Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LF) CAI F DEATH 
(IF EITHER,-NOTIFY MEI L EXAMINER) 
20c. TIME OF INJURY Month, Year _| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 12 ii wn) (County) {Stote) 
foctory, street, office b = 
4 


ing pl 


INTERVAL BETWBEN 
fe] T AN! 


Doy, 


Hour 0. m. 


: After this certificate hos been signed by the ottend 
MEDICAL CERTIFICATION 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


letoined by the hospitol or ottending physicion. 


PHYSICIAN'S 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


‘AL DIRECTOR: 


NAME (Type) 
Ps 
‘ No. L, CREMATION, | 22b. DATE THEREOF . LC IN (Cit wn, 
3 3 lo. Haein ye ve od, : ‘Td. oe ‘or county) (Stgte) 
E £ é 
one 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 x_ y mt ore 
was ON | CE Lygust Soy SSL fllakloed fl Soe Sur3'8] ond 


LOH, EP ZXVL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


FEGE CERTIFICATE OF DEATH 06430 


2: ee ahs (Where deceosed lived. If institution: Residence before admission) 
a. 


1, PLACE OF DEATH 


o. COUNTY, es Mor - MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 


Na DALK 


‘@. NAME OF HOSPITAL (IF not in hospital, give street address) 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 


DIN: 


ra! 
d. STREET ADDRESS “e e. IS eee 


OR OD Towa Al Ve» 2 22p Jew, Mie, a ( eal Ono by” 


|. NAME OF First Middl 4. DATE 
Laat irs iddle Month Day Yeorf 


(Type ar print) OE oi 4 TER SEATH hy WS) Zo “a 96 VA 


5. SEX 6. eae 7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


> Igempirthdgy) [Months] Do: rm Min. 
wioowen fg _bivorceo [] FS - 72 - yf am Pan on "| ys | Hours | Min 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pademad "| Cedsreicna) “fepbiaasia | 2-5. A.- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pere An. CRATER MARTHA My gER. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


ID oe os Sab RRY C2762, 2o'2P Sethon Ave: 


5 
= 
2 
5 
2 
2 
® 
£ 
~ 
3 
¢ 


x 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only ane cause per fine for {a}, {b), and (c).] Q i/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D : 
; IMMEDIATE CAUSE (co) AR ie R10 PY 4E RoTia Ve (SP ze 
f DUE TO 
Conditions, if any, which te 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 


lying couse lost. (©). 


‘ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
-transit permit. 


e 
5 
ne a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Fa 9 
= rhs ves] No BY 
be & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (Stote) 
i 3 Hour 90. m. While Satie factary, street, office bldg., etc.) ! 
= = p.m. 19 lot wark [J at work H 


Rae oi Pom r GP PS 961, that (i) (we) last 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


page 3 should be detached far use as the burial 
the State Baard af Health priar te burial, crematian, 


z 

x. 

mu 

£ 

=z 

a 

23 

a saw the deceased alive an. WARE Zt __ 12) ie ind that death occurred ald , fram the causes and an the date stated above. 
Be / 20. SIGNATURE 720 OONED 
<5 5; Q. wo. ARE? wo Hono EAR o 6330", 
oe We. PHYSICA "S @ 1 22d, ADDRESS 

22 tr Sve PHEW MACE own 6 Lig f boda bua [dobhwne rd id, 
a 23a, ea ATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "eta (City, town, or county) {Stote) 

= Fe MOVIE Gernsempe Cen, ALG 77a. 

22 24, FUNERAWDIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATURE 

wag ecRia Final Ka.. tbe, Lupa, pwr uy 2 7'61|__ Catton of, fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BELT CERTIFICATE OF DEATH 9 


my 


wuld 


aw) , 


/ Dl ° . 
cntind Lik may w_(patiminudas A. Preast 10 tues, 


geve rise to immediate ceuse 
(e}, steting the underlying ( DUETO 
couse lest, (c) 


5 = at 
3 Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= SReCUNTY STATE b, COUNTY 
g 9 Baltimore “MM al ti 
2 2d 2 ____ MARYLAND Maryland Bal timore 
ee oS b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
= = 3 write RURAL and give neerest town) 
echo (5 Timonium Timonium = 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 22¢ ON A FARM? 
eee |__ 2303 Ravenview Road : 2303 Havenview Road sary") 
Fas t= /3. NAME OF i a ~~ Middle Test Month ‘Day sd 
Sy a DECEASED 4 
wee (Type or print) Grace M. Crowther =m we DERTH June 1, 196119 
ae = 5. SEX 6. COLOR OR RACE|7, AaRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years IF UNDER T YEAR| 1F UNDER 24 FRS, 
g pes Fenall White 4 lest bithdey) | Monthe| Days | Hours | Min, — 
7 By emale Whi wioowe &] —_vivorceo[] |Dec. 5, 1886 yrs, 
Ss &28 10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3Oo done rea most of working life, even if retired) 
= > omemaker | Home Maryland U.S 
a ‘ 13, FATHER’S NAME le . 14. MOTHER'S MAIDEN NAME P 
& = | 
g 2 Charles Mackey Martha ? 
Ps a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. jw INFORMANT Address z a. 
2 = (Yes, no, or unkown) | (lfyesgive warordatesofservice} 
= 3 no fr, C. M, Cummings-2303 Ravenview Road _ a 
es s 1B. CAUSE OF DEATH [Entor only ono cause per ling for (e), (b), end (c).] Z INTERVAL | BETWEEN 
g ONSET AND 
3 % PART |, DEATH WAS CAUSED BY: 
a 8 IMMEDIATE CAUSE (6)_ BIL Gey / ee >) Avon, 
Hy 8 
_ = 
a 
begat 
o S 
= fe 
= 


19, WAS AUTOPSY — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
D PERFORMED? 
\ YES NO 


20e. ACCIDENT WAS UNDERLYING [1] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stal 
Pi | 
p.m. 19 


While __ Not While factory, street, office bldg., etc.) 
et wosk [_] of work | ‘ 

21. | certify that (I) (this hospital) attended the deceased from....@9. 7 eh.eheme aay, to., 6 te. =f: m5 , 9G f that ()) (we) last 

saw the decea ‘alive jon. b. bat! hee nl Of. ., and that death occured atheZ5O, from the causes and on the date stated above, 


d by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


13) 
a 
& 
i 
0 
z 
62 
ww 
E 
e 
[-4 
° 
a 
Fs 
ee 


Page 4 may be reta 


22e. SIGNATU! r 22b, DATE 
ATTENDING ME “STAFF SIGNED 
Mp. | PHYS. ie DIRECTOR QO PHYS. 6 - ie. -Of 
226. Ft aR ie 22d, ADDRI a ie | ag 
A. {Typ 
tr’Robert H. “Stver 4 _|_ 3105 North Charles St. Balto. 18, Md. 
BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ria 6-361 Lorraine Park Gene tary Woodlaw, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 2 “é-tt yAbpRESS fog 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 A ht jn APAEAL* LITA PTE EFI IA Fed pare SUN 2°64 Chita of Pawn 


= 
= 


ited within 24 hours after 


& 


icate has been signed by the attending physician and cofmprelely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


1 
director, page 3 should be detached for use as the burial-transit permit. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FL4S _CERTIFICATE OF DEATH 0 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


a. COUNTY a. STATE b, COUNTY, 
Baltimore MARYLAND Marylend Baltimore 
b. CITY OR TOWN [if outside corporete limits, -—+| e. LENGTH OF STAYIN ib || ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and giva neerast town) 
write RURAL and give nearest town) 
Fort Howard | 22 Days xX Sparks r ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS i a. 15 RESIDENCE 
ON A FARM 
|_Veterans Administration Hospital | Route 1, Box._30 ves feo 
3. NAME OF 4 First Middle last | 4. DATE Month Dey ‘Yaer = 
DECEASED |" OF 
(Type or print) LEVI ph omas CURTIS | DEATH §= June 
5. SEX ~|6. COLOR OR RACE) 7, MARRIED [2X NEVER MARRIED |] | 8» DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAS 
- Jast birthdey) |"Months) Days | Hours | Min. 
Male White WIDOWED ["] DIVORCED 9 / u/s 94 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) | 
je Guard Machine Tool Co. | Baltimore, Maryland  =§ U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Howard T. Curtis — “ » | Mery Frances Naylor = 
ths WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOG iniesl R rd VAH sean 8 
5, no, or unkown) | (Ityesgive weror datesofservice) ‘inica ecords +imore and. 
-Xes | Wer 216-07-5701 : ? Fort Howard Division 
| | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] ial (face 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) HEMORRHAGE , RETROPERTTONEAL -MASSIVE- ____|RECENT _ 
}*>* 
HE) y outro RUPTURE, (RECENT) ,ABDOMINAL AORTIC ANEURYSM UNKNOWN 


Conditions, if eny, which (b) 
geve rise to immadieta cousa ? 
(a) eleting. theudnderiyingege DUE TO 


jae ) ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ANDITLQN, GIVEN IN PART I(e)| 19. WAS AUTOPSY 
é CONTHBUTING TO DEATH Welheeal BPheesyens PERFORMED? 
| 1. Portal Cirrhosis,liver, duretion-unknown. 2. Bema YES No 
a = x ? Le arts == == apa at " = 
% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ (State) 
S HOT Agim While __Not While _ | factory, street, office bldg., etc.) | 
= p.m, 9 at work et work | | 
oe May. 27. 5 ... SUN, 18:,, 19.61 that we) last 
240 
and that death occured at.peM, from the causes and on the date stated above. 
22b. DATE 


TTENDING MED, STAFF 
MD. Pays. DIRECTOR [_] PHYS. 6/19761. 
| 22d. ADDRESS : —_ 
HOMAS F, CRAHAN, M.D. 2 _VAH ,BALTO.18,MD,FORT_HOWARD--DIVISIO 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ZempAME OF RUBBERY OF CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL pera) Bee ke 1 
Buria ee Methodist Church Cemetery! Sparks, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Onthan of. 


| SSG Brooks Funeral Home ,622 York Ra. Towson, > JUN 2.091 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pos. vin OUSD 
eg. Dist. Ne. 


buriol-transit permit. 


ificote should be execsted within 24 hours ofter death. 


* @. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmi 


ion) 


ge a . STATI 3 
S242 Baltin sore marviann |] ° STE ta ry and b COUNT Paltimore 
cine 2 B. CITY OR TOWN 0 ootde erp iS Tr atc. a ‘¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag = vw qa . 
Bass ea” Ose (Inverness) i ae X Dundalk 
gy & " 
és . - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
20S r D rt —_ ON A FARM? 
igs j Wis renue Bi ree 2) * 
sept. XX wise Avenue , Bear Creek Bridge 3006 Sollers Point Road |sG nom 
race 3. NAME OF 5 4 
= 8 5 First Middle Lost 4. DATE Month Do) Yeor 
F DECEASED . Wiad and oF : , 
i i m (Type or print) = FRANKLIN DAVIS DEATH JUNE le 1961 
te ———— 7 amEryrys —, 
bot es 5. SEX 6. COLOR OR RACE |7. waa NEVER MARRIED [[]| 8. DATE OF BiRTH 9 AGE (wn yon [IFUNDER YEAR| IF UNDER 24 HRS. 
eS ow , z 0 ) - 
*e es 5 ale White wipoweo] —soivorceo Be Rin 959 eas vi Pa aa as 
5a TWOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
- OER during most of working life, even if retired) Ip Ris 
oe Se Brakeman ataps. Bk Rvr | varvland WU. Sik. 
398 5 19, FATHER'S NAME RR. 14, MOTHER'S MAIDEN NAME 
ee ge Thomas Davis Dorothy Hood 
geek 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Pas ie rao sor ellie 0 ds tte - 
Cae mt 219-26-2794urs, Mamie R. Davis #2 
3 =z - <= 
SI 2 = 18. Sse i. ners ae anos Tine for (0), (bi, ond (e) J ~ Nira see 
225° IMMEDIATE CAUSE (0) ee DROW WING —_— 
of 
5 3 
& 
e 
ig ‘ie 
° 


me 
a we 7 F , S DUE TO 
% Conditions, if ony, which oL_ 
s Gove rise to immediote couse _ 
ms (0), stoting the underlying( QUE TO 
ey: < og couse lost, 5 (o). 
£ 8 be PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AuTORSY 
ASC Ss a. oe, RMI 
Ss $ & yes[] NO 
a 25a 
Zo & BE HOW INJURY OC ine. (Enter/poture of injury in Port f or Port Il of item 18.) 
tees av heer Chel 
” g =2, 
i >? 
#0338 20d. INJURY oe 20e: PLACE OF INJURY (Home, form, 1 ity or town) (Gounty) (Store) 
aetor7e .. OC factory, aoe office bldg., oon, ' fark — y , } 
Zeess QH (S& A 
2s2 ne —_ 5 + iam 
25 oft 2.4 mm ma 1 took chorge af the remains described obove, held an Autopsy ‘< tnspection [}]}~ Inquiry tk and in my 
ns sBeé opinion death resulted from: Natural causes [J]. Accident Suicide [[], Homicide [], Undetermined manner [_] 
ov QD 
32 $B ° vA 2 DATE SIGNED 
art eve acTuat ? ok Fe 
B58 S g aera are / a j mp, CHIEF MEDICAL EXAMINER [] 
= Earn 5 i] ASSISTANT MEDICAL ages a ok/ 
rates Naming, Melvin PB. Davis DEPUTY MEDICAL cxauner 
Pees NAME (Type) : 
oa? 4s ‘Fle. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) | 2 
eaten, REMOVAL (Specify) 
959% Burial| 6-22-1061 | Loudon Paice wl 2 Mere g —— 
23, FUNERAL Coa S SIGNATURE 7922 ap ca avenue 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Teme 7 UDA Jos V Ui 4 6 ‘ 
5M 2/57 er Baltimore 22, Mc. DATE SUN 2 6 61 cian fh Tova 


end 


in 24 hours offer death: Page 4 
in by the funeral director, 


Pr 


Poges I and 2 should be filed with 


© 


se remove carbon papers. 


Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed with 
cate has been signed by the ottending physicion ond completely 


he buriol-transit permit. 
or removol, ond in any event within 72 haurs ofter death. 


nding physician, 


toined by the hospital ar oite: 
AL DIRECTOR: After this ce 
page 3 shauld be detached far use as t 


A 


the registrar priar to burial, cremotian, 


may 
= TO FU 


acs 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at CERTIFICATE OF DEATH avg. nin. ne, CO43% 


a Mae sack 2 hea RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
z, Baltimore marvano || ° Maryland ° oun Bal timore 


. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest tawn) 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Sparrows Point 2 years tas Sparrows Point 
d. MN eMUR EN {IF not in hospitcl, give street oddress) { d. STREET ADDRESS e. Ona ee 
H Street 1017 H Street ves (] No & 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
T, i NNIS | 
Hyer arma) WILLIAM HENRY DENNI DEATH June 16th, 1961 
5. SEX 6. COLOR OR RACE |7. MaRRiED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Roe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white |wooweoKK  oivorceo Feb.27, 187 8 nN) | Months] Days | Hours [ Min. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Machinist Steel Maryland USA 
V3. FATHER'S MAME 14, MOTHER'S MAIDEN NAME 
Frank Dennis Mary Rice 


pe WAS. CECEDSED event U.S. etd poncess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pease pulD erAeeD TORE 
no : 213-007-9580, Mrs. John Stitz same as #2 


18. CAUSE OF DEATH [Enter only one cause per Hine: for (a), (b), and {c)-] . b INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0! 1 AALS 


Conditions, if ony, which 
goye rise to immediote 
ca¥se (0), stating the under. 
lying cause lost. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NOIR 
San ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While No! while factory, street, office bldg., etc.) | 
p.m. 19 fot work (] ot work [1] t 


37 rs 


MEDICAL CERTIFICATION 


21. | certify that |,attended the deceased fram. “22 4, WEL, ta... 2b 2 6, WEL. thot | lost saw the deceased 


12. , and that death accurred ot 52.154m, fram the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, state) DATE SIGNED 


D_Street 8/16/61. 


NAME (Type] 2 Means D ‘i & 
Ta. eTrIAL RMA! ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Joy 
Burda 6/1 Meadowridge Memorial Dorsey,Maryland 


9/6 
23, FUNERAL DIRECTOR'S SIGNATUR} /” ADDRESS 2do, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Walter Brooks Bradley,Inc.,Dundalk 22,Mdoe yn 21 '61 Cithea £, Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6451 CERTIFICATE OF DEATH 06435 


& 
$ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, Il inhuniom Readenal! betela aanfirrien} 
a a. COUNTY e. STATE Aq, / b. COUN ae 
3 EAL ___ MARYLAND || _ BALI ee 
2 b CITY OR TOWN iif eutside corporate Ls c, LENGTH OF STAY IN 1b <. CITY OR TOWN (if oulside corporate limits, write RURAL and give nearest town) 
t rite and give neeres! town) ee 
4 ATL a SPTOUEV LL ho 
aS 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) ) d, STREET ADDRESS [as RESIDENCE 
i ON A FARM 
= 4, 
5 CCE OS ORSINCFOEM RL. COS OR CHWE VEL AL ws] NOL 
ES “3. NAME OF First Middle ~ a DATE 8 “Yeor 
S DECEASED 
el AE, gh aac wie = PSC | Sixes w&, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [P7 NEVER-AARRIED " WY, OF BIRTH 9. AGE (In yeers Z, UNDER TF UNDER 24 HRS, 
ws = 4 bi ie “Menths| Deys | Hours | Min. 
LUA a “ wipewen ["] DIVORCED CSS 
0s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ale i he ania (County & Stale, or YZ n oan 12, CITIZEN OF WHAT COUNTRY? 


done during-most of 


ing esi ym a OE hh je RES Ss eee 


13, FATHER'S NAMJ ; | 14. MOTHER'S MAIDEN ‘fant = 


Sith! A eek. | pl OTE DEA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgivawerordatesof service) 


16. SOCIAL “Z yy 17, pe Ez or A 


18. CAUSE OF DEATH (Enter only one cause per line for (e), A end a INTERVAL BETWEEN 
ONSET AND DEATH 


Parl oan eS feck Coronary Occlusion, Acute _____| Sudden 

a] DF / DUE TO 
Conditions, if eny, which ) Hypertensive Cardio-vascular Disease 2| Seva ee 
geve rise to immediate causa 


{a}, stating the underlying f CVE TO 
cause lest, m1 (c) a. a: 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 


cate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after gd 


PERFORMED? 


yes [] NO 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP. CONTRIBUTING [1] CAUSE OF DEATH 


{IF EJTHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) i 
i 


20d, INJURY OCCURRED 
Whila Not While 


at work at work 


MEDICAL CERTIFICATION 


19 
that (I) QUROKGEMIMEIE attended the deceased from... JUNE 


saw the deceased alive op April 9.61., and that death occured at 
220. SIGNATURE iy; 


dd that (I) (SF last 
330, Preth the causes and on the date stated above, 
7 22b, DATE 


PEE Ono. mas. Beh DIRECTOR op PHS. Oo 6/ (5/61 2 
+ ‘ 22d. ADDRESS =] Mallow Hill Ave., 
© J. Gaver, MDT | Baltimore 29, Md. 


22c. PHYSICIAN'S. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


os = 
>= 3 7a, BURIAL: CREMATION, | 23b. DATE Ae ¥% 23c. NAMP OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ie (Sperity) wee ‘ 
0803 Ae sa WB OD.2 Paz ALO. CO, Nhe, 
hae m7 RAL DIRECTORS. SIGNATURE LE 1g, : a 25a. Rite ¥ act 25b. pS oaany ES 
(il diad Le. SLE Loe Lt =e loare 


= 
= 
<} 

o 


ours after death. Page 4 


h 


‘ 


ith 
Pages 1 and 2 should be 


fler death. 
) 


Then pleose remave carbon papers. 
, ond in any event, within 72 hours 


hysician. 


ing p 


|, crematian, ar remaval 
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ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Ld 


TO Hi 
mo 
TO FU 


tetained by the haspital or attend’ 


AL DIRECTOR: 
page 3 should be detoched for use as the buriol-transit permit. 


the State Boord af Health priar to buri 


=> 
2a 
pe 
= 
a 


fie 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 6 43 6 


6452 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


ARYLAND SatTimore 


CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 


1 eed OF DEATH 


“8 \ Ps ATIMoRS MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write iE LENGTH OF STAY IN 1b 


RAL and give nearest town) 


AGTIMoRe ALTIMO RE 
d. oF Gi eee (If not in hospitol, give street oddress) d. STREET ADDRESS. e. SEER EAS 
Jis8 Grew Coatis Rp. HAM0% Grew Coaris Qe. | einen 
. a. First Middle Lost 4, DATE Month Day Yeor 
ol He 
feerrin TREDERICIG hk: DIEFEweacn tam OUNe \y 19 lol 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [JA 8. DATE OF BIRTH 7. AGE (In years [le ora TYEAR]IF UNDER 24 HRS. 
NY Ww wipowep [] _—sobivorcep Soc y : VQnu || Pe ee 
100. USUAL Osean On Use kind 7 Sele 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BJRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ope weil iagteeed: a 
Cree Bgxo Ravugend. ARYLAND U.SA, 
43. FATHER'S NAME V4. KAA 'S§ MAIDEN NAME 


OokN A. DikFewaaca | Minere Keeozuee 


15. WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. Nee INFORMANT 4 
Vee 2a. 171 oo Sl, SRO e 


(Yes, no, na known) | (IE yes, give wor or dotes of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (¢)- lve 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a), Unrny we 7Z@ 0 
] { DUE TO ‘ 
oe! EN 
Canditians, x, which tb) Rack pit Beard a @ Lid 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Brith aot win Cader w of 


9. paral: AUTOPSY 
‘ORMED? 


eo no] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


20c, TIME OF INJURY Manth, Day, Year 
Hour a.m. 


p.m. 
21.1 certify thot (I) (this hospital) OLY iitevdeemased* from fais 7 2s so. .WSAt0_____._Sf4 __ i 


20d. INJURY OCCURRED 


While Nat while 
lat wark (_] at wark 


206. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on See (32 19_© and that death accurred at #&m, from the couses and on the dote stoted obove. 


22a. SIGNATURE 22b.DATE 


“) SIGNED 
ATTENDING. ED. STAFF 
“a M.D. | PHYS. o-Bitcror PHS 
22c. PHYStCIAN'S ry gy 22d. ADDRESS 
NAME (Type) Oye eh nel at! Bala. 2-6 atc en 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, arcaunty) (State) 


Parisweoop Cem. uto., Mp, 
ADDRE! 25a. REC'D BY REGISTRAR 25b. REGISTRAR’ '$ SIGI URE 
ABBY SA, pa JUN B61 CORE OE 


mel 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- 


6453 


te 


PLACE OF DEATH 


2. Cree Ree UENCE (Where deceased lived. If institution: Residence before admission) 


3) pee 
o 3F 
% 
Be ein ‘a. COUNTY °. b. COUNTY n 
eet Baltimore Pe, ld » alt) mo & 
= ° o M b. CITY OR TOWN ((f outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
8 2 & eo and Ot Te awe 
ot bee Catonsvi Catonsville 
cet oo d. NAME OF — 2 not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2y22 5 : 
° =e . IN} ON A FARM? 
2S 650" Orpington Ra. 650 Orpington Ra, 8 0) NO 
axe 5 3. NAME OF First Middle lost DATE Month Day Yeor 
5 ee 
ed $ (Type or print Mertin H. Dietrich Death = dure 3: 19 
o 5. SEX 6, COLOR OR RACE |7. MARRIEDRAP NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= M. i lost birthdoy} Hours | Min. 
(JT ) | Mare bite — |woowet _ovorceo |Yot. 10/92 Yn 
“ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during gost Bony fs “at aad emnae 
novel 


iv 


1E™ 
Geo. Dietrich 


15. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary ==-- 


17, INFORMANT Address 


Irs. a Dietrich,650 Srpington Ra 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es. £0, oF unknown} | {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


.d by the attending physician ond campletel 


The low requires thot the death certificate be executed will 


tetained by the hospital or attending physician. 


, crematian, or remaval, ond in any event, within 72 haurs after death. 


: After this certificate has been signe 
MEDICAL CERTIFICATION 


1B, CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE {0} 
\ 


SiS ts 


ne}for (0), (6), ond (¢)] 


¢ 


INTERVAL BETWEEN 


[reel ens ONS pee DEATH 


| DUE TO 

Conditions, if ony, which ) Mheathy 
i iT i diate 

gove rise to immediote( 


couse (0), stoting the under- 
lying couse lost. 


ome Lo | 


() 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASHAUIORSS: 
yess) no) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc. 1 \ 
lot work [7] ot work 


19-6{ thot (I) dae last 


2. | certify that (1) (thistosptrat) gttended the deceased fram = Fr) ta 


saw the deceased alive an eae 


[. and that death accurred abt, fram the causes and an the date stated sett 
2b.D. 


sl NED 


ATTENDING: 
PHYS. 


DD. 
DIRECTOR 


HGSPITAL OR ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit 


the State Boord af Health prior to burial, 


TO FUMERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
oF New Cathedral 
e wy +2 _ DI TQR'S S| e. ADDRESS: 250. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
Oe ae: Wes WD. 410L Ramondson Ave. a C I et i 
15M 9/59 Jig. 6 f£ fd Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CL54 CERTIFICATE OF DEATH sea, bo GEOR 


is jee Heat DEATH™ WHE: as =) gS ean hep res (Where deceosed lived. If institution: Residence before admission} 
"Be 9707 Cbéun (MARYLAND "Mary land b.coUNTS 9 d Lom are 


b. CITY OR TOWN (IF outside corporote limits, write ‘ LENGTH OF STAY IN 1b a Yaw TOWN (If outside corporate limits, write RURAL ond give nearest town} 


ne ind give pearestytawn) by Als avg é. 
4 


jours after death. Page 4 
in by the funerol directar, 


= 
e 
2 
3 
5 
2 
2 By CS 
3 Smee (F not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
a Xx OR INSTITUTION, | ON A FARM? 
% ves] No[] 
£ F o 3, NAME OF First Middl 4, DATE 
5 oes. r J iv s iddle last DA F., Day Year 
3 Cypeorein A gy Les yg four Pe SS DEATH 17 w6/ 
e 5, SEX 6 COLOR OR RACE [7. MARRIED L] WEVER MARRIED [] | 8. DATECGF GinTH 9. ae: (In is fh UNDER ts TF UNDER 24 HRS. 
jasipirthday) [Months] Days | A Min. 
Male Lo Ler ed|wiowen pivorceo EF] | A4 2 ved 3/ (47 ve lec | Sa 


TI, BIRTHPLACE (Siéte or foreign eve 


0Cri nG, liar, rv ad 


14. MOTHER'S MAIDEN ite 


13, FATHER'S NAM a 
a5 Ao. ft NI GGs Cone Derria 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT? . Address . 


os eo | ee or ree An20, Fi aaa By, bee Liye, 7 Dy thle Ad, 
, Z INTERVAL Sir 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond al INTERV tae WEEN 
ae 


PART |. DEATH WAS CAUSED BY: } aes ahen uy 
- IMMEDIATE CAUSE (a). 2 £ 2 ch d 
if 7; re X DUE TO ‘ ‘ 
Conditions, if ony, which (bo). fof jr Charge 
gove rise to immediote 
cause (0), stoting the under- 
lying cause last. {c) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] NOC] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


10a. USUAL OCCUPATION cua kind of work dane| 
ng most of warking life, even if retired) 


CO’ sign 


10b. KIND OF BUSINESS OR INDUSTRY a CITIZEN OF WHAT COUNTRY? 


ES, 


ter deoth. 


Then pleose remave carban papers. 


gned by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


cate has been 


> 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
Hour o. m. While. Not white foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work [] i 


21.1 certify bi ! aoe the ey 64 ke [i » 195-$, a ae 9 ithat | last saw the deceased 


alive an______. Pte 4 A219 £2 __, ond that death accurred at (9 Fm»! fram the causes and on the date stated above. 
K 5 ADDRESS (Street, city ar town, state) DATE SIGNED 
> ¥ 


| SIGNATURE 2 Gat Af ot ve FoF fag 
PHYSICIAN'S Fail KH Fo SE 2 ke 2S 


3 
: 
2 
= 
3 
& 
a 
re) 
° 
cS) 
i 
= 
a 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
joined by the hospital or attending physicion. 


NAME (Type) 
‘220. BURIAL, CREMATION, ei DATE THER 101) bof 22c. DRAME OF, ETERY OR CREi 


VAL (Specify 
Pai a A Z c£ if 
ie INERAL DIREGTOR'S SIGNATI eh, LED 2ad/ REC'D BY REGISTRAR 
ped s *61 
vee yep A- ee DE Wot Athi, oaredUN 2 2 


CATION (City, town, ar Raha (State) 
hs 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs, 


‘2ab. REGISTRAR’S SIGNATURE 


te 


x 1 


Oe 


te 


° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL55 CERTIFICATE OF DEATH ' 06435 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisston) 
a. INTY a a. STATE b, COUNTY 
Baltimore MARYLAND || Maryland an = oe 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib &, CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 
write RURAL end give nearest town) Fe 2 
Catonsville 2mth Bal timo \ I 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ane ~ SoSTREET ADDRESS 15 RESIDENCE 
SPRING (OWE STAT _HOSPI TAL | __. 2h Whitfield Read __|ves ty nog 
3. NAME OF First Middle Last Month Dey Year 
DECEASED | Ls 
u int . DEATH 
popece ria be Alan <A Bal ee ts 3 23 19 61 
5. SEX 6. COLOR OR RACE) 7, aRRieD [SR] NEVER MARRIED [] | 8 DATE OF BIRTH ‘|9. AGE pags, years [IF U YEAR| IF UNDER 24 HRS. 
2 | last birthdey) | Months hee Deys | Hours | Min. 
male white wioowep [_] pivorceo [_] Aug. 85s 1885 : 75 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & “Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


banker | | Ma ryland ‘ | 
13. FATHER'SNAME ii 3 14, MOTHER'S MAIDEN NAME Sa a 


Eniomemm Lewis Dill Unknaws Margaret Repp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detes of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) 


unknown | _| 215-01-9109 Records: SPRING GROVE STATE HOSPETAT cee > 


ONSET AND DEATH 


18. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


PART I DEATH Maolate caust o)_Arteriosclerdic cardiovascular disease 


S mies | DUE TO 
s, if eny, which i) Gene inlized arteriosclerosis, severe 


geve risa to immadiete cause 


(©), steting the underlying DUETO 
Saale (el “= 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 
- 
iS Benigh prostatic hypertrophy Ld YES: 
= [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I 
| OR CONTRIBUTING [j CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, + 2Df. (City or town) ~ (County) (Siete) 
os Rise While Not While factory, streat, office bldg., etc.) | 
= p.m. 19 et work at werk | i 


June...21., 19...61that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased irom. GO 
saw the deceased alive on.... Sune......21 =. 1961..., and that ABH Ade 


2.” 5 
. SIGNATURE . ¥ 7b. DATE 
gi: ¢ } ATTENDING ‘MED. STAFF 
Z a mp. | PHYS. [K]  pirector ei prys. [] 


22c. PHYSICIAN’S | 22d. ADDRESS 
NAME (Type) Stelb W io SPRING GROVE ‘STAT ee L 
acts ler, M.D, __ " Ss emg tala 8 ge Mads a 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tein, ta town or county) (State) 
REMOVAL (Specify) | 


6—_23-61 Draid “— 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS c ae: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cntban 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 66440 


4 ri DUE TO hate 
Conditions, it any, which 
gave rise to immediela cause 


ONSET AND DEATH 
ney MRS a a 
SS ee | 


(a), stating the underlying ( OUETO . 
couse lest, {e) Lele Sea boee 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PART Il. OTHER SIGNIFICANT CONDITIONS COl 19. WAS AUTOPSY 


ERFORMED? 


YES vs EJ No LY No a 


= bs 
5 BD CL 5 { 
3 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If instilution; Rasidence befora admission) 
eae a. COUNTY Baltimore «STATE Maryland b.county Baltimore 
5 ong MARYLAND 
2 “vo b. CITY OR TOWN (if outside corporate limits, ‘¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva neerest town) 
ey 5 write RURAL ond ayy Neerest town) 
ie wson 5 mo. Towson 
€ 335 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give sireet address) REET ADDRESS 1S RESIDENCE 
= e fe} 
5 és 404 Far Hills Court pe 405. Far Hills Court Ci xoct 
Bu sgt . NAME OF ~ First ~ Middle ~ Last ~~ Month “Day ‘Year 
a an DECEASED F 
pa" (Type or print) Harriet Boynton Dodson DERTH June 11 19 61 
ubises 5. SEX 6. COLOR OR RACE|7_ maRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uss birthdey) |Months| De Hi Min. 
§8 Female White |wwownp}  ovoret}|July 4,1875 85 oC ESS SS ; 
geo Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. oSaEES. (County & Slate, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
$3 done during most of working lifa, aven if retired) 
25 Housewife Home New York Wes aA. 
rs 2 
6 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao 
53 Samuel Boynton Harriet Purmort aI 
4 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
ix 24 (Yes, no, or unkown) | (Ifyes give weror dates of service) 
on No __|Mrs, Norman Raymond — Same_ vas 
s 1B. CAUSE OF DEATH [Enter only one cay a lina for (e), (b), and (c).) Se 4 "| INTERVAL BETWEEN 
ry PART I. DEATH WAS CAUSED BY; ‘ 
2 IMMEDIATE CAUSE (e) 
2 
ae 
3 
Pa 
oO 
° 
2 
“ 
8 
= 
° 
3 


208, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part i or Pert I of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——s«( Stata) 


20, TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) | 


ING PHYSICIAN: The law requires that the death certificate be ex! 


be retained by the hospital or attending physician, 


ECTOR: After this certi 


Hour a.m. 


MEDICAL CERTIFICATION 


jd be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8 é ot work [_] at work ' 
i i ttended the deceased fro: {, that (1) (we) last 
ey 3 | = L Agent, and that death occured GM, from thé causes and onthe date sfated above. 
arms 22a. 22b. DATE 

ae STAFF IGNED 
Cfa, 2 / OS eS Ree rt” pearl Ol pays. a. fe 42 Ieee) 
Soe oe Ze, PHYSICIAN” ; ad. ADI 
Beaks “ nawe (ee) Dr, Louis Hambu cen 1053 Ste Paul =a 

Se ggg eee 
r 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 

S yey. Specify] 
onOe Ss BaAdt” |June 13, 196 Green Mount Baltimore, Maryland 
Lae 4) Y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY cee 25b. cater LR di 
tis) /60 ohn 0. Mitchell & Sons, Inc. 1900 Eutaw pare YUN 14 2 ; 


Place 


tori 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ‘Kose RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06441. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


3. COUNTY 7 e. STATE b. COUNTY | 
Baltimore MARYLAND Maryland Prince George 


ed within 24 hours after 


a 


b. CITY OR TOWN {if outside corporate limits, ¢c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town} 
write RURAL and give neerest town) 
Catonsville 2 days Oxonhill, Maryland sj W/ + 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) “a. STREET ADDRESS e ae 

ee GROVE STATE HOSPITAL 406 Brockton Road _ __| ys) Nof] 

. NAME OF First Middle ‘lat ee ATE “Month Dey Yaar 

DECEASED OF 

{Type or prin! Sue Dorset | DEATH June 21 19 61 
SEX 6, COLOR OR RACE|7, MARRIED [CINEVER MARRIED [] | 8 DATE OF BRM) % cr tages IF UNDER I YEAR| IF UNDER 24 HRS, 

lest bisthday) |“Monihs| Days | Hours | Min, 
female white wipowen [ —pivorceo[]| April 9, 1875 Bi yrs. 


Jct. USUAL OCCUPATION (Give kind of work 
jon 


Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of oer life, even if retired) 


The law requires that the death certificate be ey 


AS 


MEDICAL CERTIFICATION, 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


PITAL OR ATTENDING PHYSICIAN 


ousewL Virginia Ua, Sie Ay 
13. FATHER’S NAME %s =a J “ y 14, MOTHER'S MAIDEN NAME . 7 
unknown unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ p “Address = * 
(Yes, ater unkown) | (Ifyesgiva warordatesofservice) 
inknown unknown RECOHS: Spring Grove State Hospital 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).]_ INTERVAL BETWEEN — 
PARTI: OFATI MEDIATE cause «)__ MOCardial infarction os 4 = 
Z )./ DUE TO 
Conditions, if eny, which w,. Arteriosclerotic cardiovascular sisease a a 
geve rise to immediete couse | — ; = ic a 


{a), steling the underlying z e 
=e )__ Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. RCEORMEE EE 


YES No F] 


cause 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20% (City or town) neuen) a wulsters) 
Hour a.m. While __ Not While factory, street, office bldg., te.) | 
p.m. 19 at work [_] et work 


7 


21. | certify that (1) (this hospital) attended the essere fro une 21 19.01 that (1) (we) last 
, and that death occured ‘at..0%..M, from the causes and on the date stated above, 


saw the deceased alive on 


Aiea steal STAFF 72. NED 
Silla PS Toa [] bikecron [J puvs (= 6-22-61. 


22c. BNSCIANS ‘ 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
ye Stella Wachsler, M.D. | Gahonevi lle. 8M, = tes 


& director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


oe 
ss 


a 


RIAL, CREMATIO! ‘iE 2") Yb 
VAL (Specify) 


23, Coder "i EEN ORY, , A ape (cin) Dp. county} g WA 
Le Dat) SIGNATURE my 4 eR ) 2. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S ML 


patJUN 2 6 '61 Onthun £ $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& ra 5 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
pia 


" CERTIFICATE OF DEATH 06442 


a) 


= se 
S he We pene Cre [ Le bes (Where deceased lived. If institutian: Residence before admissian) g 
s 8 a. T a h b, COUNTY 
“33 Baltimore mapa? MARYLAND BALTIMORE © 
3 B 2 b. aes Ue ide (lf ae eae limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
Fy ‘and give nearest tawn 

3 iz Mt, Wilson, Maryland XBALT/YeRE 22. 
SP e2e AR QUE 0 ax fr Bosra (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° ‘gd! v* INSTITUTION, | - 
2 Bs 4.000 NokTH POIYT ROAD | wONeo 
2355 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
a - ‘ _ 

$ {Type ar prin!) _ ARTHUR, _ JOHN. DUENBAR Beara Go - (P-~ wll 

é 5.SEX AJaQ CF |. COLORORRACE |7. marniep [] NEVER MARRIED DD | 8. DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 nf UNDER 24 HRS. 


Ve tig Manths[ Days | Hours Min. 
yrs. 


Ree noes 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mos} af working life, even if retired) 


be" / TE R 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EORGE pen bar HELEN Goupie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) {IF yes, give war or dates of service) 
| LN En ow 


Wwit)T FF  \woowo O porcen | /O-/ 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ake ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


RESTAURANT | SCOTLAND “SA 


Ste 


Then please remove corban papers. 


ined by the ottending physician and completely 


£ 
Sees 
= : 
= a) 
x 2 
3 & 
2 982 
2 3 
ro 
£ 
i) = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 
3 5 PART |, DEATH WAS CAUSED BY: = (~? 14 Cc i j a pees 
2 5 7" IMMEDIATE CAUSE (a) A IN OIA OF ESOP. AG “US POTENT. 
3 5 H) x DUE TO 
= z z conse any, sie (o) 
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@ attending physician and compretely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by th 


PITAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR: 


bd 


director, page 3 should be detached for use as the burial-transit permit. 


To 
de: 
TO 


72 hours after deaf! 


in 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


VR AI5 (4) 


15M 9/6 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C46L CERTIFICATE OF DEATH C6448 


PLACE eee DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residenca before edmission) 


a COUN! e, STATE b. COUNTY 
Baltimore MARYLAND | Maryland B mn 
b. CITY OR TOWN (if oulside corporeta limits, ¢, LENGTH OF STAY IN 1b “. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Arnold Arnold 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . | as IS RESIDENCE 
ON A FARM? 
Route # 3 Box 273 Route #.3 Box 273 vs{] NOET. 


First Middle 3 Last Month Day 


" DECEASED 


{Type or print) VERNA, N eure tS ‘ ££ A |" DEATH June as VOGT 19 


5. SEX ~ [6 COLOR OR RACE|7, mapped Dal NEVER MARRIED oO . DATE OF BIRTH 9. AGE (In ye: IF UNDER 24 HRS. 
} t last birthdey) |“Months| Days | Hours Min. 
Male Whi te F i 

U wipoweD [] DIVORCED [_] aah slats 1905. 56 om 
T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona duting most of working life, aven if relirad 
Maintenance  —————s [Amoco Company |Baltimore, Maryland a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John C, Ely i Grace _? | # —.._-- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes givewarordetesot service) 


| no 16-18-7168 _ 


18. CAUSE OF DEATH [Enter only one ‘one ceuse per line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: sateen Fak 
IMMEDIATE CAUSE (@) 


iL X 


Conditions, © eny, which 
gave rise to immediete couse 


fe), stating the underlying 
couse last, 


z PART Il, OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
é ———e PERFORMED? 
= 

—n YES NO 
é eat = D3 ae SNS utes al ANON 
& 120. ACCIDENT WAS UNDERLYING [] | 20b. DESGRIBEHOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |MlF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~—_ = ——- ~ “ —— a —_=2£5 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, | 201. {City oF town) (County) (Stete) 
ray Hour a.m. ——e | While Not While factory, street, office bldg., etc.) | — 
Es ‘si 19 at work [_} sowetkc O| = \ 


Lt Cf, that (Il) (we) last 


..M, from the causes and on the date stated above, 
22b. DATE 
NED 


a1. 1 certify that (I) (this hospital) attended the deceased from... ES 
saw the deceased alive on.. ae a. Li 19. fs and that death ee at. 


fagrku dAshy 
77a Led 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 
REMOVAL (Specify) 


ATTENDING STAFF 
Mp, | PHYS. Tine ctor O PHYS. im] 


| ADDRESS 


23d, LOCATION (City, town or county) (State) 


Burial 6=3-61 _ Woodlawn Ceme Wo Ms To. 
id fe a R | 2Sb, REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE Ht Le i ga ae bi ti 2Se. REC'D BY REGISTRAI SI 
TS Se SR Lelte 17 jitd lows yyy 2 '99\ _resageee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65 CERTIFICATE OF DEATH hep. bit. ve, CO44S 


1 /® 


ith 


1. PLACE OF DEATH 


pote ty 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
wae Baltimore MARYLAND 


ose Maryland =» "N'Y Baltimore 


se — 
» 8 
S 8 
€ 4 
Site 
a! o 3 b. CITY OR TOWN (IF outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
8 % RURAL and give nearest tawn) 
3 Ex 
eae Dundalk 
ees d. NAME OF HOSPITAL (If nat in haspitat, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oo o=4 IN zi ol 
ees 7 Admiral Bivd. 7 Admiral Blvd. ves L) Noi 
. ect 
sm 3. NAME OF Fi Middl Last 4. DATE 
£ “e DECEASED. irst iddle 8 on Manth Day Year 
Ff pvmicr nga) 6. JANE EVANS OAM Time 19 
cy S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| fF UNDER 24 HRS. 
O 42 lgstopicthdey) [Manths] Doys | Hours] Min 
Female White MUD WEDE ED ip ye CORCEDIS Es VEE Ae i 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. 8IRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
home Wales U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Rees Elizabeth Davies 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (INFORMANT Address 


(Yes, no, oF unknown) {It yes, give wor or dotes of service) 
Al Eugene Evans 1 Liberty Pkuy-22 


No. 
PART |. DEATH WAS CAUSED BY: Con Are : 
IMMEDIATE CAUSE (0) Le ee es 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c)-] 


41/3 x DUE TO 
Conditions, if any, which oh (6 EPS OOS (ee PEE eee 


gove rise ta immediate = 
DUE TO 


cause (a), stating the under- 3 * 2 
lying cause last. eM egpartaence Cates Gada ek 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WA ee 


Ie wt oto Yes] NoO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul af item 18.) 


INTERVAL BETWEEN 
ONSI 


Yo DEATH 


Then please remave carbon papers. 


The law requires that the deoth certificote be executed will 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
factary, street, affice bidg., etc.) | 
' 


a.m. 


p.m. 


Nat while 
‘ot work 


MEDICAL CERTIFICATION 


21. | certi 
alive an_ 


: After this certificote hos been signed by the attending physician and completely ‘fire 


poge 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE_ 


ADDRESS: (Street, city ar fawn, state) PATE SIGNED 
Gt ak Fe, Oates 02, 


mucus LESTER LEGO ui : 
2d. LOCATION (City, town, or county) 


‘AL OR ATTENDING PHYSICIAN 
fretoined by the hospital or attending physicion. 


AL DIRECTOR. 


T. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


a: 2a. BURA CREMATION. ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (State) 
ity} 

= oe tet" Jue 16, 1961 | Oak Lawn Cemetery Colgate, Md. 

& . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR ‘2d4b. REGISTRAR'S SIGNATURE 

Vs A154 Ullrich Funeral Home Dundalk, Md. paHN 16 '61 Cithun £, Haas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | gang 


= 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(¥ J. Frank Fairbank Annie White 


Pe Adled cared EVER aD FORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no none R13 01 8966] J. Harry Fairbank, Tilghman, Maryland 


18. CAUSE OF DEATH [Enter only one cause per Jittp for (a), (b), ond (c).] cue ferwgin 
PART 1, DEATH WAS CAUSED BY: t Qe c ip mi 


IMMEDIATE CAUSE (0) 
QUE TO 
ns, if any, which ray 


(a), sloting the underlying( DUE TO 
cause last. a te 


$3 § 
0 "Ss 
£3 2 1, PLACE Org DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ¢ 9. COU h b. . 
25 8 Baltimore marmano || ° ST varyland cOUNY Baltimore 
es 3 b. CITY OR TOWN [if ovnide corporate Kiin, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
88 5 ‘ond give nearest town} o 
kes Sparrows Point 28 s A parrows Poin 
{ied d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS, «1g RESIDENCE 
S oO 
eas X 708 "EH" Street - 708 "EB" Street ves) NOX] 
ove. = 
Oo xe f 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED c, oF 
=e: ‘ype of prin £ fer Bateman (AROAVKGY | mm Tune 196 
ao 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED K]] 8. DATE OF BIRTH 9. AGE in yeors IF UNDER 24 HRS. 
== eo pe Days Min. 
AS Male wipoweb [] Divorced [1] pez 7/90 yn. 
oo: 10a. USUAL OCCUPATION oe “ha of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
zea ‘during most of working life, even if retired) 
$32 ‘oreman tee] Mil Maryland USA 
3 
ig 
a 
2 
iz 


ficate should be executed within 24 hours ofter death. 
'e certificate, writing the word ‘pending™ in pencil in Item 18. Give Pages 1, 2, 


Brded to the Chief Medical Exo: 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


miner's Office olong with form PM3, Poge 5 moy be retoined fo: 


z oD OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Ka Aa / Lo w/t bow vst] no 
= | 200. EXTERNAL CAUSE AVAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, '20f. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg: ee) | 

= p.m. Ww ot work [[} ot work 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [E-Inquiry and find that 


deoth re Natural couses [7 Accident [1], Suicide [], Homicide [], Undetermined couse []. 
ae at | C 


TO DEPUTY MEDICAL EXAMINER: This certi 


Pape EI $ ip, CHIEF MEDICAL EXAMINER [7] Ee 

= ASSISTANT MEDICAL EXAMINER [7] 

o :/——— m4 m oe, 
jn: a Mes eee Cel cae |. ommamneumarry — ra: 
e e ‘Zio. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

B26 6 Burtar (Specify) se. 
6/6/61 Fairbank Cemeter Fairbank, Maryland 
IGNATURE ? ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) o 16 
SM 9/55 LaanlE pn. ((GNE t. Michaels ,MeaygJUN 8 61 Khun £ FC ous 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. x DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ta: 646% CERTIFICATE OF DEATH C6451 
Ey 3 : ¥ if t pee ae a 2 eee Reece (Where deceosed lived. If institution: Residence before odmission) 
° ’ °. b. COUNTY 
0) ue Baltiror Nore, ’ 
= Ba b} CITY OR TOWN (Ff outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 82 RURAL ond give neorest tawn) 
Es Vv utherville A Lutherville 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 = ¢ OR INSTITUTION. ON A FARM? 
ra 1518 Riderwood- Lutherville Dr. 1518 Riderwood-Luth. Dr. yes) NoCK 
2 85 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
- DECEASED» OF 
@ a M Mypeorpin) Harry Eugene _Fendla DEATH 6 14 1961 
: ez 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ye) lost birthdoy) [Months] Doys | Hours Min. 
Male White —_|wooweyxy —_pworceo | 11-11-1875 Ye 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


6 

a 

co] 

5 Blacksmith Penn. Rail Road| Maryland UsSek:. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

2 James B. Febdlay Mayy Dorerr 

2 a WAS: ee Brie 1, 'S. caey Forces 16. SOCIAL SECURITY NO. i INFORMANT Address 

arora ASG eens hr 

i No | = PUT. arry F. Fendlayi1518 Luth- Riderwood Dr. 

3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond {c).] INTERVAL BETWEEN 

a i 

& PART I. DEATH Was Afb ehuse i. Dronchial pneumonia i2"days 

2 a 

- «< }  & DUE TO 

4 Conditions, if ony, which »_arteriosclerotic cerebrovascular disease | 

& gove rise to immediote 

g cause (0), stoting the under- ( OVE TO 

s lying couse lost. (©) 

5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Ree aa 
yes—] noo 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED Y 
Hour 0. m. Wh Not while foctory, street, office bldg., etc.) ! 
p.m. 9 ot work [] ot work [J 1 
at seit that (1) (this hospital) poet the deceased from... 22 ea 1954 to_C- Lhe. 1944 that (I) ee last 


££ L9G. and that death accurred at____. M, from the causes and an the date stated abave, 


2b. DAY 
ATTENDING § STAFF EO 
. | PHYS. DIRECTOR [} PHYS. bf 


‘22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 


MEDICAL CERTIFICATION 


Ith priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


retained by the hospita or attending physician. 


the State Board of Hea 
— 


sis (Lele. 
Zaz : 2404 "fp Laks scoe lyf. 
ra 230. Eee CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) {Stote) 
2) OD REMOVAL ify) 
Seae Burial 6-17-61 t,. Josephs 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
Als (4) 


Su 9759 Service Towson 4, _M Tiliny 2.9'64 Sota 


1¥ MARYLAND STATE D MENT OF HEALTH—BALTIMORE, 18 

oe ¢ x LLGS MEDICAL EXAMINER’S CERTIFICATE OF DEATH deo wold 6452 

3 Fy Le 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institutian: Residence befare admission) 

25 M eee Baltimore manruno || @St = Maryland  .couny Baltimore 

ra . b. CITY OR TOWN (if outside corporate Fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

$2 srenrennen! “Pint sie 5 yr Dunda 

ge F 

ee,2 4 | ‘ese, et leeway, Bundatk’ 88) "Ma. Le Dundalk 22, val Sarai 

Ese \ [5 Nave oF : = ou ni 

7 fae Ade Tine “Finn [eet aut 10, ce 

2 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGI Beer IF UNDER 24 HRS. 

Female White |woow BPX ovorceoc] |Nove. 28, 1894 (Ga fet] Bm | Hew | Min. 

'Sdovina eek sting {e page done! "C effalo Co, rea alates i (State lan Foreign eee 12., ‘Ghee COUNTRY? 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
De Charles Roberto Emily Bassett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. 
213=10~314p Mrs e rs. Cathe rine Palkenhan 21 Leeway 22 
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oe] 
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1B. CAUSE OF DEATH [Enter anly ane cause per Ii (2), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y, ONSET AND DEATH 
ae. Lens: 


hoebeee ie 2A 
at lane f. eee yA 


sit permit. File pages 1 and 2 with the registrar prior to buriat; 


» 3 


ee Sod 
Conditions, if ony, w! 
gove rise to immediate couse 


(0), stating the underlying( OUE TO 
cause lost, <<) ae cS 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Ried ead 
PERFORMED’ 
s yess] nol] 
& 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | PRIMARY Cor pONtniedts ING O 
5 | CAUSE OF DEATH. 
Oo § ]20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
S$ Hour 9, m. While Not white foctary, street, office bldg., etc.) | 
3 pom. 19 fat work [] ot work [J ' 


21. | certify thot+togk charge of the remains described abave, held on Autopsy ["], Inspectian [={7 Inquiry Ffrand find that 
death result fa from: /Natural causes [*]. Accident ‘me Suicide o. Hamicide Oo. Undetermined cause O. 


V p, 
BS Y DATE SIGNED 
SIGNATURI YET, Oo ona | mo, CHIEF MEDICAL EXAMINER [] 


{) ASSISTANT MEDICAL EXAMINER [[] / 
3 y ‘ vs 
NAME (ype) Ze ASS _veFUTY MEDICAL ExaMiNer [_— C Oa, 


re 


he certificate, writing the word ‘'pending"™ in pencil in Item 18. 


ded to the Chief Medical Examiner's Office along 


or removal. 


&. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


22a. BURIAL, CP ‘i aN 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) (State) 
"AGH | Tune 14, 961 New Cathederal 4300 Old Frederidk Rd.. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
spies JOHN J. DUDA 7922 Wise Aves 22, Md. pay 19°61 | Cinta £ fom 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


768 CERTIFICATE OF DEATH 06453 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decal 1 lived, | If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY . 
Baltimore 3 a _MARYLAND || Maryland ae ba Poy mare 
b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits, writs RURAL and give naeres! jown) 


‘write RURAL and give nearast own) 


in 24 hours after 
led in by the funeral 


2) 
5 
3 
o 
N 
uv 
8 yi 
es Fort Howard 3 Days Baltimore (7) __X 2, 
oF d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give aes address) d. STREET ADDRESS ] 1S RESIDENCE 
= Bu 
aS z 
2 ae 300 Veterans Administeation Hospital 5512 Hutton Avenue __} ves] NO Bel 
Be? on i NAME OF First Middle last a ‘BaTE™ Month Dey 
aa ED 
bf ac | _ (type or print VERNON i. FINNEGAN DEATH June 2g 
© Sse 5. SEX | 6. COLOR OR RACE! 7. aRRIED [Never MARRIED [-] | 8 OATE OF BIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| 
3 2es = last birthday) bare Days | Hours | Min. 
op eee Male White winowen fe] __—ivorcf> | March 23, 1890 | 71 
§ ges 1Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. rch Bh. (Coun / & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 ry done during most of working life, aven if ratired) 
fe: eet Carpenter Installation Co. Pikesville, Maryland U. S. A. 
e te s 13. FATHER'S NAME = ae 14. MOTHER'S MAIDEN NAME ? _ 
£ of 
g £85 Thomas Finnegan Catherine White 
3S.) oe oat na — 
ets 15._WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. pars =a a ae ee 18, 
fe Paton fas, no, or unkown) | (Ifyas aror datesof sarvice) nie ecords ios? a. ore 
z 2°38 __YES wit ig ai on. Maryland, Fort Howard pivigion 
£e= 2s 18. CRUSE OF DEATH [Enter only ona causa par lina for (a), (b), end (c).) INTERVAL BETWEEN 
wo > oe) IN: Nt 
SofE. PART |. DEATH WAS CAUSED BY: 
5 $y 5 Be yp, IMMEDIATE CAUSE (2) CARCINOMATOSIS —_ — ____| UNKNOWN __ 
$6535 ALY DUE TO 
Ze eS & panne ere meen (b)_ CARCINOMA OF BLADDER = 3. YEARS._ 
ope as geva riss 1o immadiata causa 
£225 _. (e}, stating the undarying (° DUETO 
Pere causa last. {e) 
eel os a iam 
2 ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
weSEe = 
QoS oy $ Operation 1958,Fulguration of bladder tumor ves [] NO [xj 
=25 g aa Se 
Vegse © |20e, ACCIDENT WAS UNDERLYING [1] | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pat Tor Pat Il of lem 18.) 
Bezc |S/GhSRmMNONY mSieat Sains 
afters u THER, 
Us 328 < 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, FI 20f. (City or town) (County) (State) 
25 & oes 5 Homer While Not Whila q factory, street, office bldg., etc.) 
ae-s° = p.m 19 ‘at worl at work 
Zag? : 
HSOs é 21. | certify that (K (this hospital) attended the deceased fron a > 22... 994, that QB (we) last 
=] 
gg OZo saw the deceased alive on.. 2, 19 , and that death occured .M, from the causes oe on the date stated above. 
am rees 7a, DATE 
no ATTENDING STAFF iN 
OF Ao | mo, | PHYS. = DIRECTOR OO Pxys. x] 6/23/61 
Zod os 20, - + in = 22d, ADDRESS 
Besas NAME. (Typa) 
oe Bi $3 : es M.D.|__VAH BALTIMORE 18,MARYLAND,, FT. HOWARD DIV. 
Be Zae, BURIAL, CREMATION, | 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tote) 
ial ' REMOVAL (Spacify) 
g%o% \ Jun e&blt!\ torraine Cemetery _| Baltimore 
4 


25e, REC'D BY REGISTRAR 


DATE JUN 2 6 61 


25b. REGISTRAR'S SIGNATURE 


Cntton £. Arse 


\ . 
VR AI5 (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 9/60 \A 


iG. Truman Schwab, 3512 Frederick Ave.Balto.Md.. 


Tt > ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
647 CERTIFICATE OF DEATH neg. vist. 3.6 & D4 


Marca se 2, USUAL RESIDENCE we: deceoted lived, If institution: Wi ere ey 
bac ay is marYLaND || & eth po co " G ee 


b. CITY OR TOWN ili anne Paspcperots) Jimits, aie ¢. LENGTH OF STAY IN Ib c. CITY ORTOWN Jif tH cory ite limits, write Gh q. give me) ywn) 
Pe 2 dto lh 
e. 1S RESIDENCE 


7 d. NAME OF HOSPITAL (IF not in aaa a iu reet oo d. STRE s 
0 0 OR ae ‘ON A FARM? 


yes} No) 


== 


AS 


jaurs after deoth. Page 4 
in by the funeral directar, 


Pages 1 and 2 should be 


in 


3. NAME OF Fi E 4. 
a NAME OF Ga) y} ist a, Lost DATE Doy ea 
(Type or print) ZA Na arttr Poth, DeaTH v4 19 &/ 
s 
ie SUSEX iy 6 tr RACE | 7. MARRIED EY NEVER MARRIED ("} | 8. PATE OF BIRTH ope thee) 
7 /, lost Birthdoy! Min. 
2s WL: wipowep [] Divorced [] We LEG yt. a 
E Be Toa. tr CLPATION ae of oes 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote,or foreign count 12. CITIZEN OF WHATCOUNTRY? 
ges luring ki % even iF retire a 
Bes 2 A/ (J Ap % AO A Siz 
os 13. FATHER'$ bat < : 14. Mi "S MAIDEN NAME 
38 g : Li 
3 ° * Cig Le Ltt 
223s p FYER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFOR 7 Tae 5208 73 e By 
as °. Upyes, give wor or doles of service) 
ofs Be. 2b 2 Sov. 
25 
8 
a 
© 
S 
= 
= 


eatler» , g flea *s = 
8, CAUSE OF DEATH [Enter only one couse per line , De (b), ong) (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). La 


The low requires thot the death certificate be executed with! 


2 
sts 
Zoe 
£25 f 
hes ai > { vas DUE TO oO Vie VY 
faz Conditions, if ony, which (o. : 
BE gave tise to immediote 
ae couse (a), stoting the under- ( DUE TO 
es =? lying couse lost. (ce) 
Beez Bets aE 
geese G Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
LoOFs is 
a83 5 S yes] No Qt 
ores = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee mle 
goer & {OR CONTRIBUTING L] CAUSE OF DEATH 
2 0 Oke a 
<gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 0s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Foleo ray Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
zai? 2 p.m. 19 Jot work [1] of work [J I 
Oz 2S ¥ ¥ ra : A 
z gens 21. | certify\that | attended the deceased from___//@244__#* pa IRE Atous Prt _.., 162Z, that | last saw the deceased 
ae<ee . g 
ar g 3 = alive on_ x Gf. ean oe pele: ‘eee and that death occurred at 4 M, from the causes and on the date stated above. 
E=O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
aes 2 { 
45657 ACTUAL v $ fal }3°¢) 
epess SIGNATURE. <i pe a i PY GLAS od 
OfapaG : 
eo es PHYSICIAN'S NM : r 
tae SEE NAME (Type! ON 9 Le Ce aed OE Ie Se See eS ae, 
ay Zo. BURIAL, CREMATION, | 2?) DATE THEREOF 2c. WAME OF CE TAE-{OCATION (City, town, or Foun (State) 
Zao os yea MONAL (Specif G/ pa Ct KA Le 
6to*= : 
- VA 723. ipo fA ees ya fsion = rg hu& 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\ 
2 
VS AIS (4 i ALG var@UN 15 '61 


Detects ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06455 


a 


“a 4 
i: sae Ea = Tae = 
3 €9 ie ATH 2, USUAL RESIDENCE (Whare deceased livad, If Institutions Residance belore edmission) 
Oe a SHOE Ay Balti e. STATE b, COUNTY 
2 29 8. more MARYLAND 
22 Se a ig, ees .< = Balto ; a 
2£ =us b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b e, CITY Mtovn (if outside corporele limils, wrile RURAL and dive neeres! town) 
+ Fas writa RURAL end give nearest lown) x 
eet mn. Life Ruxton 
Pes < A ® On 2 
£ pae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } J, STREET ADDRESS 15 RESIDENCE 
= eee | A FA\ 
S =e 1714 Ruxton Rd. 1714 Ruxt R 
Ee aes ae xton G. ves [] NoX] 
Dee? te a. NAME OF First Middle Last 4. DATE Month bay Neth 
me Oo OF 
= T int 
BF 8 wer _— Charles Fisher be Ss) A 17. _ 1:60 
oS §= 5. SEX 6. COLOR OR RACE| 7 MARRIED] NEVER MARRIED [_] | 8: DATE OF BIRTH 19. ( AR] If UNDER 24 HRS. 
£ 24 = M W | 5-31-1880 gee Months] Deys | Hew Mins 
Gees WIDOWED DIVORCED yes, 
ig. Ss ae £ = = pee) = 
3 §o8 TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
= 338 done during most of working life, even if retired) 
§ £8: eEreyer L ss Maryland 4 _ USA “ar 
5 86 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
= Da= 
a © | 
3 Sy __Frank Fisher _ | Frances Virginia Poor B 
oe § i He WAS peta ae IN U.S. Bae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $83 fes, no, or unkown) | (ifyesgivawarordalesofservice] 
= of 8 n s. Nannie H. Fisher Above 
£ ete § 18. CRUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).] 7 dis BETWEEN = 
foo “at Gi ete caecum, ceecere’« (aber) [week 
SsSpo. (a)_ u ¥- eae | a EE 
veet—e 5 
2a ces yeah DUE TO 
B2cke Conditions, if eny, which tb) dberiorsclerotie heart disease with auricular 15 years 
eese 5 gava rise to imme: 2 pueto > ~~ » arid Lat edt. Fi 
= yas (a), wit pest iggstying! Severe generalized arteriorsclerosis, oerebral 3 weeks 
3 couse last. 
35H 25 a (_arteriorsolenosis,—dangrene—hoth feetlarterters rotis) — 
Bs eta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Tle)/ 19. WAS AUTOPSY 
BSseo 2 .-' aes 
is 1g < ves [] No [X 
me oES os 3 Sore ee dll = eee = _ Se 
2s ae $= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) 
i] er & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & |e EITHER, NOTIEY MEDICAL EXAMINER) 
ig a = =——_— — —e 
gs 528 5 | 20c. TIME OF INIURY “Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home fer | 20f. (City or own) (County) Giete) 
sg = il e story, street, oflice Ig-, ete. , 
ve se Fay Hour a.m. While No! While : 
o'Zo = ‘et work e1 work ! 
pies = Pim. 9 ! 
tard 
BeO8s 21. I certify that (I) (this hospital) attended the deceased from...Jane..1950...., 19.. to...... death. , 19.6), that (1) (we) last 
Pir Oe saw the deceased alive on......44. M 19.61.., and that death occured an4s, from the causes and on the date stated above, 
rs] PRES ene ATTENDING MED. STAFF 2b SOND 
Ryaher ty , { ) AS ; mo. |PHYS. []  oiRector [} PHYS. 6/19/61 a 
or Se 22. al alatas 22d. ADDRESS 
ass AME. (Type 
= Of OF 
aa D 
mS |_______Be_H. Rutledge, Mss 3 es a. : = 
ra 53 23, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' 23d, LOCATION (City, lown or county) 
. 8 REMOVAL (Specify) 
o0ss 16-19-61 
aie uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ia REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
j , 
wm 960} AWedenkins & Sons Co.4905 York Rd.Baltodoax JUN 2061 Cttun 8. Fame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_t 472 CERTIFICATE OF DEATH G6456 


2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 


e. sate 7, b TY 
Lo MARYLAND : 3 eLejgaze te 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpofate Timils, write RURAL and give neerest town) 


4. ~~ [@. 1S RESIDENCE 
. ] 2 ON A FARM? 


, yes [_] No 
NAME OF First i 4. DATE Dey ‘Yer 

OF 
(Type or Pars LA. 2 ite DEATH L£ 19G/ 


5. SEX 6, g, RO axe RACE) >, WeARRRIED are 8. yy; OF BIRTH 9, AGE (In years|IF UNDER YEAR| IF UNDER 24 HRS. 


hdey) [Months] Deys | Hours | Min. 
WIDOWED x anerce [] 
Te. USUAL eee (Give kind of work — | 10b. KIND OF BUSINESS OR oY, (ZY ae ss & State, o foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done dufin: working life, even if retired) 
| Aer | eee sta ae ae 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Fred EVER Llosa’ FORCES? | 16. SOCIAL SECURITY NO. Ie 17. INFORMANT _ AL nati 


(Yes, no, or unkown) Ce ae 


—_ 


d 2 should 


oa 


d wit in 24 hours after 


ely filled in by the funeral 


Then please remove carbon papers. Pa 


or removal, and in any event, withi 


i 
jing physician and com Bs 
in pore 


18. CAUSE OF DEATH [Enter only one cause per line for Ja), (b), end ( [INTERVAL BETWEEN 
TI ISET A! DEATH 
PART |. DEATH WAS CAUSED BY: ‘6 Fad 
MMEDIATE CAUSE (ce) sé Mw A ZG Arad C (VANG FD eu 3 


am ee “4 ' DUE TO Hele cy dura 


Conditions, if eny, which (b) 


mai Waa pome “De fered s Ve Hert sean 5 


‘couse lost. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO eee, es tPA Ff N oy PART i(a)) 19. WAS AUTORSY 
+ PERFORMED 
thé xe os S$ yes [] no [J 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
OR CONTRI8UTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stete) 
Hoa! Ata: While __Not While factory, street, office bldg., etc.) | 
9 et work ‘at work 


ion, 
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cate has been signed by the attend 


ital or attending physician. 
ld be detached for use as the burial-transit permit. 


CIAN. 


MEDICAL CERTIFICATION. 


Pam. 1 


{ 
21. 1 certify that (1) (this hospital) gttendgd the deceased from. . 23 SA. » that (1) (setast 
death occured 


saw the deceased alive on. &; [: and that ar, from the fcauses and on the dafé stated above, 


- SIGNATURE 22b. DATE 
C ARES pa“ STAFF G/ SIGNED 
Mo. | (ty Eeron O PHYS. ast 


22c, PHYSICIAN'S” | re "| 22d. ADDRESS 


oe a i. 13 rederik Ck tah fre 


23a. ae CREMATION, “Ss DATE THEREOF —S| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
co 


L DIRECTOR'S SIGNA’ (df \DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a LY edd ___|oaredUH 14 '61 Coitun $. Foes 


Dept. of Health prior to burial, cremat 


‘CTOR: Affer this cer 


ITAL OR ATTENDING PHYSI 
age 4 may be retained by the hos, 


ERAL DIRE’ 


director, page 3 shoul 
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ba filed with the State 


TO 
de: 
> TO FUN 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6473 CERTIFICATE OF DEATH 06457 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
0, COUNT a. STATE b. COUNTY 


"Baltimore ree Maryland Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Butler life Butler 


d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS fe. IS RESIDENCE 


Sn, aBlelile, sRess { Falls Ra. ves C1 NOLK 


3. NAME OF Faint i 4. DA 
DECEASED a Middle Lost a Month Day Year 


Mypeor print) WILLIAM ARTHUR FOWBLE, SR. Beata 6-2-61 19 


S. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF 8iRTH : AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white |wwowot]  oworeoQ] | 1-31-1894 Cue Months] Days | Hours] Min. 


ys. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
airs most of warking life, even if retired) 


self empl. sales real estate Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lewis M. Fowble Susie Frank 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no [eb 45-05-1697, Grace A. Fowble, Butler, Md. 


18, CAUSE OF DEATH [Enter only ane cause per ling4ay)(a), (b), and (c)-] ERVAL BETWEEN 
— + ( 


PART |. DEATH WAS CAUSED BY: 4 Cro rma DEATH 
IMMEDIATE CAUSE {o)__= 


) an x DUE TO 
Canditions, if dny, which a 


gave rise to immediate 
cause (a), stating the under- AES) 
lying couse last. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


in by the funeral director, 


Cas 


Pages | and 2 shauld be filed with 


death. 
) x 


¥ 


Then please remave carban papers. 


the State Boord af Health priar ta burial, cremation, or remaval, ond in any event, within 72 haurs afte: 


OR CONTRIBUTING L] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 17 ‘20b. DESC! HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF ae eee Yeor | 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County} (Stote} 


Haur a. m. i A factary, street, office bldg., etc.) ! 
ae iy fey ast f Se ial 
p.m. o 


21. | certify that (I) (this haspital) attended the degeased fram A ——, 
saw the deceased alive an.@ — /-7_ 4) and that death accurred a! 


iY" UV. y 22. DATE 
<7 eo} ATTENDING SIGNED 
CEL: “% MAL M.D. | PHYS. 4 
Gi 7 Wd, 
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tebained by the hospital or attending physicion. 


T. 


® 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


AP hayes CALLE, ra 


URIAL, CREMATION, | 23b. DATE THEREOF Be. F CEMETERY OR CREMATO! 3d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 


Buria 6-5-61 Black Rock Butler, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service, Towson, Md. pare JUN 8 761 Clutter £ Haws 


TO H 
may 
TO FU 
page 3 should be detached far use as the burial-transit permit. 
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: MARYLAND STATE DEPARTMENT OF HEALTH \s : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


REVE CERTIFICATE OF DEATH 06 53 
1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before 


ees 

= o 

& a e. COUNTY a. STATE b. COUNTY : ve 
ew MARYLAND 

2 =fg B. CITY OR TOWN (if outsi c, LENGTH OF STAY IN tb || ¢, CITYOR panyland corporate limits, writa RURAL and give nearast lown) 

x Bao wa ui dA im 

pee 25 days Baltimore z Ba is | 

£3 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d, STREET ADDRESS ~ 1S RESIDENCE 
= 2 Fd ON A FARM? 
ame )“SM___ Veterans Administration. Hospital 248 S, Duncan Street - 31 és (1 No Ey 
Gam 2 3. NAME OF Last 4, DATE Month 
@: DECERSED, oF 

(Type or print) DEATH 9 
E HER. 6 une 
“S 5. SEX é CHRIS TOE Je 8. oa EL, 9. ie (ln yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ f 7. MARRIED [_] NEVER MARRIED [_] a pinhdey| 


Na Days | Hours | Min, 


White 


wipowtp [x] Divorcep [_] yrs. 


‘Male 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


April 1, 1897 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


D 
3 
Qo 
2 
5 
N 
y 
eS 
8 
a 
ay 
v2 
5 
an 
Qe 
Sse 
2 = 
oy ieee 
o Sve 
§ 523 
= 8 D = 
B SBE Cook = _1U.S. Army _ ___| Baltimore, Maryland _ U.S.A. 
ne alg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 235 unknown unknown 
SOO a = —— — 
ti 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT() « ddr 
£ £83 (Yes, no, or unkown) | (Ifyesgivewar ordatesofservice) “Clinical Recordd"VAH 3900 Loch Raven 
5 > 
a, 28 __Yes Wi-1 oulevard, Balto 18, Md. FORT HOWARD D VISTON 
fetes 18. CAUSE OF DEATH [Enier only one ceuse por line for (a), (b), end (c).] | INTERVAL BETWEEN” 
wo > 
can eee PART I, DEATH WAS CAUSED BY: 
5 a3 as IMMEDIATE CAUSE (e)____ BPT DERMOLTD CAR SINGMA ,. LEFT PHARYNX — | Segre 
CT =cs 5 
£2539 ] | 4 DUE TO 
BECEEe Conditions, if ew which Te) eee a a eee i es 
ey 3 3 £ geve rise to immediete cause 
" oe (aly lsteting! thes undarlvinginte DUE TO) 
aoa” couse lest. (c} 
a ieoieas _ Be 
a5 gta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was \S AUTOPSY 
wesee = 
3: & YES oO Nox} 
cas OTS S = * : a ee Ne 
43552 = |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet | or Pert il of item 18.) 
pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets CG © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 ~ = = — == 
prses & | Zoc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Za = Bie 5 Pepa cel While __Not While fectory, streal, office bldg, etc.) | 
gs at ° 2 Ai 19 |et work [_] at work | t 
He0 ra . 1 certify that Q§ (this hospital) attended the deceased from. MAY....9........ 1, to....dune...3........, 196, that YM) (we) last 
er os 2 saw the deceased alive on. June. eae ae W961... + and that _death occured af... OF , from the causes and on the date stated above. 
38 — —— S 
Sel 5 22e, SIGNATURE 226. DATE 
S fa e ff Aas MED» oO pee iG 6/ Jé SIGNED 
og Mop. | PHYS. DIRECTOR PHYS. 3/61 
Ht yo Vrrnan td ee a} e Z a 
og Se rf 2c. PHYSICIAN'S 22d. ADDRESS 
a5 NAME {Type) 
Prana JORMAN_P, JONES, M.D, ___|VAH Fort Howard, Maryland. 
Ee 32 Be, BURIAL tet | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY  __] 23d. LOCATION (City, fown or county) {State} 
REM pacify 
Boss t 6-7- Cf Lee NAT iva Baltimore and 
ot ot Burial AL TESTOR AE, Maryl 
Cone ‘ . REGI t if 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 6009 HYSrd Head ie REC'D BY og 25b. oe STRAR’S SIGNATURE 
15M 9/60 y Wm. Cook-Blight, Inc. Rajltimorc, Marvlang __|OATHUN 7 61 Chih S Fea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C475 __ CERTIFICATE OF DEATH 06459 


onrr 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if ratired) 


Retired Builder Maryland |) SA phe = 


13, FATHER’S NAME 


Albert Fuss 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) resolve wetpccelgrotsaryicy) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


5 s a= = 
oF ie ba eke heed DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Residence before edmission) 
e. 
w 8. STATE b. COUNTY 
5 Baltimore — : MARYLAND | Mele, - Balto. 
<£ : b. CITY OR TOWN [if outside corporat: . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limit RURAL end giva naerest lown} 
— 3 write RURAL end giva naarast town) ‘ 
& 5 Reisterstown __ Reisterstown 
= ‘s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS ‘a. IS RESIDENCE 
3 ¥ y) ON A FARM? 
Ea 3 458 Main Street _ - , 4 458 Main. Street. / % 
Es a ane buat ue First Middla | 4. DATE Month “Day 
> OF 
= = (Type o print) Charles is Rome: | DEATH June 8, 19 61 
= 5. SEX 6. COLOR OR RACE|7, married fi] NE 8. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . . VER MARRIED. is . i _——_— | 
3 4 Ls oO gt birthday) Bee Deys | Hours | Min. 
S Male White | weowe[] oor [| Feb. 28,189) ue 
s 
é 
> 
2 
o 
= 
2 
6 


4| Margaret Woods _ 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Wh 215-01-h688 4) Mrs, Edith E. Fuss Reisterstown, Md. _ ; 
18. CAUSE OF DEATH [ [Entar only ona cause par line for (a), (b), and (e).] INTERVAL BETWEEN” 
PARTI. DEATH WayAttcauses) Coronary Occlusion eee 
L420] DUE TO 
Conditions, if eny, which (b) 


gave risa to immediate causa 
(a), stating the underlying ( DUE TO 
cause lest, ) 


oS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT | RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN IN PART I(a)| 19. Seaucee! 
= 
< Hypertensive C-V Disease = 9 =e ves [] No fd 
% [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert || item 18.) 

CC a OR CONTRIBUTING CL] CAUSE OF taal 

a = UF EITHER, NOTIFY AAEGICAL EXAMINER) none 3 = a + 

iS 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY. (Homa, farm, 1 20f. (City or town) (County) (Stete) 
g ane Nobte While __ Not While factory, street, office bldg., atc.) | 
= on none 1g at work [| et wok OMe 1 


19, that (I) Q&8) last 


21. | certify that (I) (sic %aepxat) attended the deceased from.. e 
OR, from the causes and on the date stated above, 


., and that death occured al 


saw the deceased alive on.... 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


22a. ie 22b. DATE 
ATTENDING MED. STAFF SIGNED 
A 2. ca Mop. | PHYS. TE opirecton [} Phys. je 6-9-61 
22c, PHYSICIAN'S j 22d. ADDRESS ~~ < 
B Mw re Ds D. Caples, M. D. 6 Hanover Rd., Reisterstown, Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
{EMOYAL _(Spacify) : 
ie June 10,1961 Druid Ridge Cemetery Pikesville Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, J. F. Eline & Sons _ Reisterstown, Md. DATE yur 1.2 '6 1. Chsthan f Pasi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER'S NAME 


John 


14. MOTHER'S MAIDEN NAME 


L. George izabeth Hare 


15, WAS DECEASED EVER IN U. 
{Yeu no, oF unknown) 


no 


’ 
‘ roe MEDICAL EXAMINER'S CERTIFICATE OF DEATH O646 
FOR STA easo Reg. Dist. N : Nim 
HEALTH DEPT. | etace of peatn art 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be ion 
a . COUNTY : 
es 4 Baltimore Ne manviano || ° SAE Maryland b. COUNTY “5 J 
oe £ Bb. CITY OR TOWN eure conosate iis, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neores! town) = 
oe igo vert town) / 
23% at le 6 Baltimore 6 > V O hee 
ete Me OF. ota OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENC 
SHS ON A FARM? 
BEe. Xx Gireoe_ Pp rs 11 Maphe t AVR] _5521 Ritter Avenue _|yes No f& 
on 25 a ee = 
g 3. ei a rat Midd! eal 4. a Manth Oay Yeor 
oy {Type or print) eorge R George DEATH June 27 9 61 
=s 3. SEX 4. COLOR OR RACE |7- MARRIED J] NEVER MARRIED [-]| 8 DATE OF BIRTH 7 AGE a yeas IFUNDER TYEAR] IF UNDER 24 HRS. 
=° lat it r : 
: o male white |wioowet  ovorceoQ Sept. 23,1901 mle mda tows | Min, 
» a 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign cauntry) < 2. CITIZEN OF WHAT COUNTRY? 
ER during most of working life, even if retired) 
2: aintenance Apt. Bldg Baltimore, Maryland U.S.A. 
te 
Oo 
°o 
a 
4 
ira 


th form PM3. Page 5 moy 


ae yes, give wor or dotes of service) 


S. ARMED FORCES? Fe SOCIAL SECURITY NO. [17. INFORMANT Addrens 


216-09-6600|Mrs. Maudie P. 


wi 


Conditions, 
gove Fi 
fo), sto! 
couse fost. 


18. CAUSE OF DEATH [Enter only one couse per lip 
PART 5. DEATH WAS CAUSE! 


DB 
IMMEDIATE Cause io) 
TS dae/ DUE TO 


if ony. “in 
to immediate couse 
9 the underlying 


Bheres 


for {o). (b), y] d (c)-] 


ED me 


(b)_ cea 


Zone 6 


George, 5521 Ritter Avenue _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
tc). — == 


oO 


(a) ]19, boa! AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


‘ORMED? 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY. 
CAUSE OF DEATH. 


or CONTRIBUTING C] 


(* DESCRIBE H 


PERF 
yes) oe 


20c. TIME OF INJURY 
Hour 9. m. 
p.m. 


ACTUAL 
SIGNATURE. 


Month, Doy. Yeor 


21. i certify that | took charge of the amar obove, held an Autopsy 0. 


opinion degth resulted from: Natural causes 


Inspection [F] 
Accident [), 


MD. CHIEF MEDICAL EXAMINER oO 


'Y MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. tf any delay is necessory. please 
be forworded to the Chief Medical Examiner's Office alang 


the certificote, writing the ward “pending™ in pencil in Item 18. Give Pages 1. 2, and 3 to 


EXAMINER'S 
NAME (Type) 


/M 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 


A 


{County} 


~ (State) 


Suicide [[], Homicide [J], Undetermined manner [J 


¢ 


DATE SIGNED 


‘ 


ar its designoted agent, prior ta burial, cremation, or removal, and in any event wi 


Lhe 


TO FUNERAL DIRECTOR: Page 3 shoutd be used os a buriol-transit permit. 


re ‘720. BURIAL. CREMATION, Zab, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY F2d, LOCATION (City. town, fee county) 
ou H is 
one BURTAG” | 6-30-61 Meadowridge Cemetery Elkridge,Md. R.F.D. 
‘ 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 
V8. AISME 4 Ea; 
5m 2/97 |W. Cook-Towson, nc., 1050 York Road,Towson {on “U3 61 Cinta fF Pons 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CLD CERTIFICATE OF DEATH 06464 


yk 


teres Sona Wapeend ELT Z tam "B/S /i 96/ 


& 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


3\\ fz - 
Ss 1 ue? 2, USUAL RESIDENGE (Where deceesed lived, If inslitution, Residence before admission) 
25 LF iM v7 Ta STATE b. COUNTY 
oes LTe ~ of At LTO 
5 oN 2 MARYLAND ‘ 
£ #5 b. oY YOR TOWN lit outside wee Weve, | <. LENGTH OF STAY IN Ib Te. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
x Bo a UAL oo SE eer ery | CCA TOME tee 
A ‘coe | x te cA 
£2 rs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ~~ e. yee AS. 
SB ify . 
3 Ste KA j2 8 a “sea BRoele War [Lee By Nek ¢ palé BReef- CAM" sy No 
Secs 3. NAME OF First Middle 4. DATE ‘Month “hey Yee 
PO. 
ea 
So 
°§ 
we 


5. SEX &. COLOR OR RACE|7, mapieD F>PNEVER MARRIED [-] | 8 DATE OF BIRTH “]9._ AGE (In years [IPUNDER 1 YEAR| IF UNDER 24 HRS. 
ay Bim, poo) Deys | Hours | Min. 
Ale lv G.¥z| wows] pivorceo [] -b- 19. Qa. 
inty 


12, CITIZEN OF WHAT COUNTRY? 


5 -#-, 


yo Stete, or 1% country) 


103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUST! ‘i . BIRTHPLACE ae 


done durin king life, even it ratings? 
late ae _ Food lige 


) 13. FATHER’S NAME 14, MOTHER'S. he | NAME 


Eduard M a - eae Phe (ps 


A WAS oe EVER IN U.S. ae CES? | 16. SOCIAL SECURITY NO. ‘Address a) 
eae Bele ag 


pas Hsia ee (Ql- 0 -B268 Kahe Cle 226 Rothin thagpeaci ‘= 


"| 18. CRUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (c).] eae 
PART I. DEATH WAS CAUSED BY: 
WAMEDIATE Cause) Clee Cova eet = Oe. cebu cae 


] DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediete cause 
(2), steting the 
ceuse lest. (c) 


DUE TO 


The law requires that the death certificate be ex! 


Id be detached for use as the burial-transit permit. Then please remove cai 


RECTOR: After this certificate has been signed by fhe attending physician ai 


gS 

fs. 

a 

a 

= 

3 

= 

= 

w 
as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
ms = 
26 S ¥. = . r | Yes o NO Py 
Be E | 200, ACCENT Ges UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING (] CAUSE OF DEATH 

me G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uz  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, ' 208 (Cily or town) (County) ~— (State) 

a vg 
a S Haun ain While Not While factory, street, otfice bldg., etc.) | 
a8 S aa Ag at work [7] at work | 

‘SB 
He . | certify that ) {this hospital) attended the d Ze from. Woe, to 4, that (I) (we) last 
a ZOOS saw # Y Ae; Gorey hed ind that death occured at..f.. EM, from the causes and on the date stated above. 
ag 2 ATTENDING ED. FF 2b. ENED 

MED, STAI 

mie Ao £ : i mo. | PHYS. [Qf pirector [[} PHys. [] 
z >a Qe — * = 22d, ADDRESS : = 

Dee = * qi 
Bon? Jiustinas Le R KA. /70 EN trou S on _ Stony, 
®@: 2ad_BURIAL, CRE 23b. DATE THEREOF “. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town or county) (stardf ef 
A 4 ee ny 7 y) 

8 Bie Zl-¢l Fros prec] TH) Lov Bie. i) NE ; 


25a. REC'D BY REGISTRAR 


pate JUN 2 2 "61 


24 reste il SIGNATURE ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


ac.NsabhbtSon Calon su Lhe RE Mel 


Ghee Lave 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06462 


~ ve 
$ 3 5 1. PLACE OF DEATH 2. weg ee Sel (Where deceosed lived. IF institution: Residence before admission) 
et °. b. COUNTY 
* 0 MARYLAND MARYLAWE / 
= oa b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond ra nearest town) 
8 5 RURAL ond give nearest town) HL see os A ge a a j ! 
BEES CO CKEYS U/LLE 3B Yb WALT MOR | V6 I- 
Abe epee. q d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
See OR INSTITUTIO = “WI96> ST ¢ Ban ON A FARM? 
Sores Psomic. HOME fI63 St Thomas AVE ves] No 
26 3. NAME OF First Middle > Lost 4. DATE Month Day Yeor 
@; ear EF Alzanserv G/ BBs cat | OVE on ey 
< 
& 2 5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] |@. DATE OF BIRTH %. ATT teNoe ee BuEaE 2a HRS. 
=: j jon Min. 
cS 4 FE Ww WIDOWED pivorceo [] ~8-/68¢68 Gg ne || age a Mf 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. gress {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a during most of warking life, even if retired) Ps Pad 
Hy a OVSE Wn FE NaARKL AND U-s. 
4g 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = A Fs ns ae 
2 38 AUGUST HAIN ZE MARIE os 
8 
= 8 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT 
iE fs, 00. of Unknown} if yeu, give war oF wags TZ. Y LG Lh 
a Nic | VOve Lech, GEE rt. ch = £6 werd Kf 
‘ 
8 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6). ond (c)-] neva. ar wie 
= PART !. DEATH WAS CAUSED BY: . : Z 3 (G Be 
§ _ IMMEDIATE CAUSE (0) ! bug fi.gliec 
2 
S 


1 a ra 
+ Ne (* To J ¢ 
Conditions, if ony, which } (/ thew har LD AAse@e_ et. fa 
gove rise to immediote ; 


couse {0}, stoting the under. ( OVE TO 
lying couse lost. te) 


The law requires thot the deoth certifi 


etained by the haspitol ar ottending physician. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. REREORREC OL 
ra ves No) 
) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. wi Not while 
Pm. 19 ot work [] of work] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Hl of item 18.) 


buriol, cremotian, or removol, ond in ony event, within 72 hours ofter deoth. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


Stot 
factary, street, office bidg., aa 1 ee 


(County) 


se os the buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physician ond completel: 


z 
< 
2 
a 
= o 
a aes 
© 2.9 3 i Fr 77 
z 3 21. | certify thot (1} (this ce attended the deceased fram.____/ i ate, toe Gels ~ + 19.64, that (I) (we) last 
ie 3 ; f 
3 a oF saw the deceased aliy€ an__7*_~ 2, Gees Pie 19.61, ond thot death accurred ot 25M? from the causes ond on the date stated abave. 
= $ 72a. SIGNATURE f 22b. DATE 
& Bs = - On ae ¢ Geog ATTENDING MED. STAFF o/y, SIGNED 
apese —_ M.D. | PHYS. DIRECTOR CY PHYS. E 
0252 5 ( 2c. aE 22d, ADDRESS 
mi 3 ype) _— Gn ee 
22438 JMa oad. 7 KEES Q 
-- 2 Zo. BURIAL, CREMATION, | 736 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=> REMOYAL Specify] 
Fs eee BURL 6-5-61 Schwarts's Cemeter Baltimore 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street oareJUN S 61 Onthun £ Hiaish 
15M 9/59 


yim Paty oq PINOYS « 
JOyDauIp JOseUN} OY) ky 


-_ 
y aBog “yjDep 4240 s4no 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ie) CERTIFICATE OF DEATH 


a ME da tacky ICE (Where deceased lived. If institution: Residence before admission) 
a. 


M) a. COUNTY 2 Ki iP 2 & MARYLAND ; RY LA VA b. COUNTY ero 


b. CITY OR TOW! {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside de, limits, write RURAL ond give nearest town) 


RURAL ond give neqrest towr ae A 

ever Boihpace | SYZARS | x BALTO./, [id 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 

xX OR INSIITUJON ; = | ‘ON A FARM? 
2655 ARRIOTT LANE 


1. PLACE OF DEATH 


____ 3635 Marriott Lane Yes NO 

3. bea First Middle Lost 4. ae Mogth ‘p” Yeor 
: oma oWhRD _Corvan fRAnph| tom SP eb / 
2 S. SEX 6. COLQR'OR RACE |7. MARRIED EYNEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


/ lost birthdoy] [Months] Doys | Hours] Min. 
LA wipowep [] pivorceD [] Oy, Lb fs UY 27 re. Ny 
Ta. USUAL OCCUPATION [Give kind of work done] 1b, KIND OF BUSINESS QR/!NOWSTEY | 17. BIRTHPLACE toe cor foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A Oks LB: ; ; é x 14, el PYLALCO 7 a? a 
Epr_GPAMAM PISAZ/E PMY MOER. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. PES ¢ RG 
{ex 9, ep urbnorr) {If yes, give war or dates of service) eS 
C | - 9 
N’ AL 


=O3Hos th hile FPS. CHW BBA HAM - 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] iT 


CEA PS ered Wie By OMe HEY THROM LOS Lg - [ad Dy RS Aer BY ay DS 


PRA aay t whitch a a Cc WYWCEEST IVE LELPZ FAL AE PS ENKS 


gove rise to immediote 
couse {o), stoting the under- (| DUE TO 
lying couse last. a 


|, and in any event, within 72 hours after death. 


that the death certificate be executed 


te has been signed by the attending physician and campletely fir 


page 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 


the State Board of Health prior ta burial, crematian, or remaval 


Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s yes(]) Nol) 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 ahr ao. mi While Not while foctory, street, office bidg., etc.) ! 

= p.m. 19 Jat work [] ot work 


21. | certify thot (|) (this ee re ho eg from. WELSTLG Lae to. .Ly wee pF oe (I) (we) last 


Pes 
sow the deceosed alive on_____ Pil? and thot death accurred a 2saf Sfrom the couses and an the dote stated obove. 


Zo. SIGNAFORE 4 72b. DATE 
ATTENDING MED. STAFF 4 SIGNED 
| M.D. | PHYS A DiRECTOR PHYS. 


22¢. PHYSICIAN'S 22d. ADDRESS : 
EO LDW L PIERCONTMLIP2CYEWERTY Ray bho Ld 
Bo. REG focenne 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3 
Burial °°" 6-22-62 Druid Ridge Cem tery P 
y 24.,FUNERAL DIRECTOR'S SIGNATURE i Fz; DOK} , z ‘ COME . 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(4 f 3 ye 
aie ¥ nn) Lekatrh bene TSAR TE Le 2 


that the death certificate be executed within 24, haurs after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


os 
& 
zee 


rr 
= 


ard 


in by the funeral director, 
and 2 shauld be filed with 


Pag 


Then please remave carbon papers. 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


joined by the haspital or attending physician. 


hauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


moy 
TO FUIRRAl 
page 3s 


54 


‘h 
(M) 


) 


0/57 


x 


@ 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fis, wet OO RB 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. Wf i » Resid isi 
ORIN Baltimore MARYLAND a. STATE ebame ana ca b. counts ere hiro” 
b. CITY OR TOWN (IF outside corporol@lfimils, wrile |e. LENGTH OF STAY IN Ib || _<_CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest town) 
RURAL onthygive niétreest]t wn) 5 + vYree AZDund ptiktd 
‘a 
¢. NAME OF HOSPITAL (If not in hospitol, give sireet oddress} sf ESS . IS RESIDENCE 
REBNIMINZOO Pinewood Rd. 22, Ma.|| | SOG “Pifiewood Rd. 22, Md. iat 
3. NAME OF isa Middle lost 4. DATE Do Yeor 
DECEASED 2, af OF &, Boy 6 
{Type ot print) Charles Edward Gray DEATH atttte 2 19 . 
5, SEX & COLOR OR RACE [7. MARRIEDSRNEVER MARRIED [] [@. DATE OF BIRTH 9. AGE(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f Ne 9 U y ; 
Male White |ocowo  enoreeng) | May 25, 190 6 Beso! [Months] Boys | Hours | Min. 


12. CITIZEN OF ae sore 
wd eAe 


donnerpiLshetaiorrnyvie iPatapsco Scrap Corp Pennsylvania 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Gray Barbara E. Dolan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tene" | “mone =" L635 = 1 4—2393| Mrs. Pauline Gray 300 Pin 


18, CAUSE OF DEATH [Enter only one cause per line far (0). (b), and (c}. 
PART 1. DEATH WAS CAUSED BY: ; CrbhirA 
, IMMEDIATE CAUSE (0) 
> i a 
i * DUE TO é a ( +? \ 
Conditions, if ony, which Ge) LY> 


ove rise to immediote fr 
2 DUE TO 


ERY Mlle fee, £24) @ CAncLye ey. meds OSs 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR rap BIRTHPLACE (State or foreign country} 


rood Rd. 22, M 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
8 ves] no (fy 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ee 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
8 ‘Reon eater as While Not while foctory. street, office bldg., etc. 
= pm. lot work [} ot wark [J ek 
21. | certify, aN, chen .. 1 Zthat | last saw the deceased 
olive on Ia ; fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Q i Gias b= 
SIGNATUR 6-196 / 
PHYSICIAN'S / , 
NAME (Type| Wold Q WY 2 GOS wes! wosrduely / vy 
o. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) {(Stote) 
REMOVA\ i : th a p 
Burial p=7=LO6L Parkwood Taylor Aves Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
+ v _ y MWA. yy 
JONN J. DUDA 7922 Wise Ave. 22, Mas. oar UN G61 Clttoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 Z 8 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06465 


2 mee aaa ICE {Where deceased lived. If institution: Residegce befare admission) 
nice b. COUNTY 
eS OD, 


~c. CITY OR des {If outside carporote limils, write ig ‘and give nearest town) 


eulror 
d. NAME OF HOSPITAL {If not in hospilol, give street oddress) 


Ok INSTHUTION d, STREET ADDRESS ois sae 
Me eal ckK A No hic WS cA Ale. 
> BeetaStb 2 = an Middle Hh ies 4. — i A Ale.| f = a xe 
(Type or print} ah fd /, nh > \Vu22 r DEATH Ope 19 wl 


AS 


1. PLACE OF DEATH j 

ages ak (iP 4 MARYLAND 

b. CITY OR TOWN (IF or ide corporate limits, write |.c. LENGTH OF STAY IN 1b 
i 


RURAL and give ni 
hoo 


haurs after death. Page 4 
in by the funerot director, 
iled with 
t, within 72 haurs © 


a 


Poges 1 and 2 sho) 


S. SEX IF UNDER 24 HRS. 


R RACE 17. MARRIED (-] NEVER MARRIED fx} |B. DATE OF BIRTH 9. AGE (In yeo 
o a lost se Manths|_D, Hours [ Min, 
wipowed EF] —_—ibivorceD [] Fe ie) 
ay? alt, (Stats or = in as 12. CITIZEN ¢ OF a 
during most king life, even if retired} ) 
Oh 2 a Po. (ers 
13, FATHER'S NAME wi MOTHER'S MAIDEN NAME 
mag We (oy > RD eee Hard doiiszo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. aa L 2-0 i 7. bi Address 
{Yes, no. of ynknawn} (IF yes, give wor or dates of service) 
 Ceerets awed 


Cras. wd 1¢ MeoCot mr jeKAk 
18. CAUSE OF DEATH [Enter only ane coure per line for = (b), ond — 


iy RE LTAL NUTRITION 


10a, USUAL OCCUPATION (Give kind af wark gone 


0b. WORE BUSINESS OR INDUSTRY 


HEL 


DUE TO 
Canditions) ifanys hich ray ¢ /CckRe CEPwALY) cis 


gave rise ta immediote 


Then please remave carban papers. 


ed by the attending physician and completely 


cute (a tetra i dala ETO CON CEM TAL. PIALFORMATIN OF BRA qT ons 
ying cause last. (or 
ra Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19.. a ae 
= CP ey m em wv ae rs F i FURR ST _Lirth weeghh 6 4b F- ves] No 
Wd = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) te 
& | OR CONTRIBUTING C1 CAUSE OF DEATH =i 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
G |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 120%. (City or tawa) . (County) {Stote) 
3 Hour a.m. While Norwniis foctory, street, office bidg., etc.) ! re. 
= p.m. 19 lot wark [] at work [J H 


eee (I) (we) last 


21.1 certify that (1) (this haspital) attended the deceased fram.____<4 
saw the deceased pn. ef: 9.6/, and that death accurred at): M, fram the causes and an the date stated abave. 
‘22, DATE 


220. SIGNATURE SIGNED 
Oa pon mo ANON BY Biko NE t/ife/ 
; 22d. ADDRESS 
Rati Cli We PFACHEN /7.D, GI3/ BeEt417R RotD Oaraz, a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


L DIRECTOR: After this certificate has been sign: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 
tained by the hospital ar attending physician. 


¥: 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to buriol, crematian, ar removal, ond in any even 


= ae ee tee “20 LZ/ His f LD) EMER. C9 j Be Ws Vik AY PRLS 
e 3 24, pe DIRECTOR'S Boney R ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘bm ova) , (Ee 4 Z. C (4A CC i222 \oxyyy 3061 Cattna £, Kamas 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6482 CERTIFICATE OF DEATH 


ol 


af hate 
& 3 1, PLACE OF DEATH a USUAL Pee (Where deceosed lived. If institution: Residence before odmi 
e@ o. COUNT ers b. COUNTY eee 

5 Baltimore D> 
=. 4B b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

8 os RURAL ond give neorest lawn) 3 3 e . 
tee Mt. Wilson, Maryland BALTIMORE 30 1+ 
2: , d. NAME OF HOSPITAL {If not in hospito, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o> (4 A OR INSTITUTION | 2 =) ig 4 7% f t INA FARM? 
es Mt, Wilson State Hospital Ww. Jes tivo: 
2 3. NAME OF First Middle Lost 4. DATE Month 


DECEASED 


Dey Year 
(Type or print) TRVAVMG RAwvDoLPH GReev| DEATH 6 \€ 9 61 


hin, 


4 


‘e 
Es 
> 
3 
2 
Nn 
2 
e 
5 
Where 
3t 
= soe S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Sy 2.| last birthday) [Months] Days | Hours] Min. 
oe 245 MALE wi (TE — |wioowen & pivorced [] 37 -~Go als 
2 e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 828 during mast af working life, even if retired) U { Z A 
S ese LIV EM Aa/ MD SUE 
g 2288 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3-5 . <, : 
imioeee JoHW R, GREEV CHRitte Fo Be AVA 
= £8 3 i WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= a 6c fas, 10, oF unknown! yer. give wor or dates of service) 
3 a5 .~ i ee t " 4 
SB pte | = 217% ol~ 5134 Hospital Records, Mt. Wilson State Hosnital 
9 & 9 = 7B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). i INTERVAL BETWEEN 
cae ag PART |. DEATH WAS CAUSED BY: E BW ~ 
pe es IMMEDIATE CAUSE (a ERAL|2ZE 
a £ee , 
Sco s } DUE TO 
ere / / xX 3 £ 
£ Bag Gonditions.<toryy witch w _CARCIVOMA oF Pros TATE re. yea rf 
3 BES gove rise ta immediate 
3b ag cours {a}, stoting the under- ( DUE TO 
ai eM we ying couse lost. (e) 
fb ces Uuita.coure.lozs 
x12 85 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BgoFS = a, 
gases ia LX Pi Mo VARY TYRE RCULor IS | SEMILITY SD) NOR 
Foe Es C © | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i ay in Part | or Part Il of item 1B.) 
Zooed & | OR CONTRIBUTING 1) CAUSE OF DEATH 
2322s & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
Yotses & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (toe) 
2 icles ey 3 Hour a, m, io While a Not while foctory, street, office bldg., etc.) ! a= lees 
“2s nee Sikh 
mevear ce = p.m. ot work (-] al work—f] 
Cares ‘ ; ‘ = j = ; 
z g2n a 2). | certify thot (I) (this hospital) attended the deceosed from.__!_ 2 SF 19. 62, Hom ol ae 19.4.1, thot (I) (we) lost 
Oem ; 
3 = é 3s sow the deceased olive on... & 447 19.61. ond that deoth occurred ahah from the couses and on the dote stoted above. 
F=o3 8 Za. SIGNATURE 77 SONED 
455 0. ATTENDING MED. STAFF 
‘4 M.D, | PHYS. Director C] PHYS. () 
weowo 2 
Ofeve i 2c. PHYSICIAN'S 72d, ADDRESS 
apo38 +t pe) : . Me 
Zs < ae Wm. Wer comer, M.D. Superintendent Hospital, Mt. Wilson, Ma. 
> i es %o. BURIAL, RESBIATION 2ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (Stole) 
=2 Do Bes specify) 
za Fy 
ae CL1GLEL id hey) Cwe, Prd? 
roe ADDRESS. 25a. REC'D BY REGHSIRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 72) > '61 ‘ 
SM 9/99) iz BUS I bland Goer oaTgsUN 2 2 '6 Citta £ Maa 


in by the funeral 


ached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, withi 


d within 24 hours after. 


72 hours after death. 


in 


@ 
id compl tely filled 


te be ex 


ical 


jician ani 


hat the death certifi 


law requires ti 


hospital or attending physician. 
After this certificate has been signed by the attending phys' 


HYSICIAN: The |. 


ined by the 


age 4 may be retai 


ITAL OR ATTENDING P. 
ERAL DIRECTOR: 
tor, page 3 should be det: 


be filed with the State Dept. of 


To 
2 

TO FUN 
direct! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~s 


648d CERTIFICATE OF DEATH 0646 


MEDICAL CERTIFICATION 


L PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland L 
b. CITY OR TOWN (if outside corporate limits, "| e. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limils, write RURAL and give nearest town) . 
write RURAL and give nearest town) | - 
99 Days Baltim 
— ore. — — ns 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS Be aNS 
__Veterans Administration Hospital 1000 Warner. Street___ 2 | is 
3. NAME OF First Middle Last Month Day 
DECEASED 
{Type or print ROY (WME) GREEN JUNE__11 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED KX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS, 
last birthday) [j4onths| Days | Hours 
Colored | wiowi[] _ vivorceo [J] 6/20/90 TO. ports] 
10a. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR PSG Mh. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 
Laborer Construction | Ellaville, Georgia ula WESea. we 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Go: Katie Burden =f 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, of unkown) | (Ityesgivewarordatesofservice] ‘l 
55-26-7205 Clin.Rec.VAH,Balto. Md. Ft,Howard Division 
iB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ITV AC TR 
PART |. DEATH WAS CAUSED BY, 
‘o pam EDIATEGAUSE Cle -RUPTURED ESOPHAGEAL VARIGES — Be: — 
bal , | REx 
Conditions, if any, while )___LAENNEC'S CTRRHOSIS __|SEVERAL YEARS 


geva rise to immediate cause 
{a), stating the underlying 
causa last. —— 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves MEK NOT] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler natura of injury in Pari | or Part Il of item 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
icc) cobs While Not While factory, street, office bldg., ete.) | 
lat work [] at work 


p.m, 19 


. t certify that ys (this hospital) attended the deceased from.. March... HP » 1961, to.dune...1........ 5 19.63 that p— (we) last 


t+ from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF NED 
hr mM ‘o. Mp. | PHYS. DIRECTOR | PHYS. xX 6/u fer 


'22¢. PHY| ecegels. £ 22d. ADDRESS 


MN ie JOSEPH J. CILLO, M,D, ____IVAH, BALTO..MD. FORT. HOWAED-DIVISTON—.- 


228. Seseote 


23a, BURIAL, CREMATION, 


23, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY |__| 23d. LOCATION (City, town or counly) (Stale) 


@-/F-¢/ \Baltimore National ___ 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR’S SIGNATURE 1808 N. M Ss 
Arlington S, Phillips Baltimore, ‘Maspend—— 


Burial 


250, REC'D BY REGISTRAR ] 256, REGISTRATE on 
pate JUN 1 4 '61 Onthun £ Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ye DIVISION OF ean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 86468 


Ss 82. — —- 
a 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
= e. COUNTY 

o 25 - oe. STATE b, COUNTY 

2 sag Baltimore ___ MARYLAND || Maryland Baltimore 

a 2 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporele Timits, write RURAL Balt give neerest town) 

~ Fas write RURAL end give nearest town) 

Neaees® Owings Mills 2 days Baltimoré 14, | se 

aS ey oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) f STREET ADDRESS a wae 
+ =a ON A FARM 

eas 
= Se 56) ________ Rosewood State Training School 7812 Wendover Avenue | ves [] Nos] 
Sa & . NAME OF Middle ‘Last 4, DATE “Month: Dey —-Yeer 
an DECEASED, OF 
"eo prini 
wyeos Mgatinles Dale Wayne Groth Deas 6 8 19 61 
: é 8s 3. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. SES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months] Deys | Hi Min. 

% 85 < Male White wipoweD [~] DIVORCED [7] 6/29/60 Re 3 1 | 10 a | a 
8 a g 2 0. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3G ® done during most of working life, even if retired) . 

B S82 Dependent -none_ Baltimore, Maryland U,S.A. 

pe. Gos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 

=) og 
& 352 John David Groth June Landonia Kerr 

F © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a 

oa a (Yes, no, or unkown) | (Ifyesgive werordatesot service) 

2 no Rosewood Records, Owings Mills, Md. 

£ = 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only on or line for ( he 
PART |. DEATH WAS CAUSED BY: RY) <2 | , L 
Ze IMMEDIATE CAUSE (e)_ Mo-ked vyd MAS ALU 
) 
y| 4s DUE TO 
Conditions, ‘if ony, which (b) 
gave rise to Immediate cause 


{e), steting the underlying 
couse lest. {e) 


ires tl 


|, cremation, or removal, and 


DUE TO 


The law requi 


ined by the hospital or attending physician. 


After this certificate has been signed by the attendi 


be detached for use as the burial-transit per: 


s 
a 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY — 
at 2*y 2 PERFORMED? 
8 5 | S a YES no [J 
“ os « | © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) : 
& S & | oR CONTRIBUTING [] CAUSE OF DEATH 
is = S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie] 3 % | Zoe. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20. (Cily or town) (County) (Siete) 
Zz = a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
pec 3e ¢ es 9 el work [_] et work | 
om 
Beso 2 21. | certify that (I) (this hospital) attended the deceased from. naire Us 19.....4, that (1) (we) last 
a 
<3 Os 2 saw ie deceased alive on a .» and that death occured aby 5 OMD We Bin the causes and on the date stated above. 
6 nets eR a ATTENDING MED STAFF G yore 
EAS ® kre F FRYE bs 
sent aay mo, | PHYS. DA pinector [} Phys. [] 
= as fe 22c. PH! Fara g ‘. 22d. ADDRESS ; 
= NAME. (Type 
PRI heed Peto W Rigckeyt (4307 Main fk 
5 8 3 Ze. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 25d. LOGATION (City, town or counly] 
on! REMOVAL (Specify) 
9% 0°38 Buria 6~12~61 | Gardens of Fait 
a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) ‘ N13 61 
15M 9/60 Gs 4. + QL3/-8S- on Ohne gh. se E 
‘ AQ . : 
Doare a * od |S) o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6485 CERTIFICATE OF DEATH 064635 , 


5s sr 
&s $2 — — = ————— 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
a €9 
o 2s a. COUNTY a a. STATE b. COUNTY _ s 4 
§ eng Baltimore __omanyianp || _ Maryland “" aie, (1 4, 
2 +05 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, writa RURAL end give nearast town) 7 
~ FSD write RURAL and give neerest town) . ~ 
CMT er Towson 7 yrs. ___ Baltimore - Mt. Washingto n 
= Bes ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) 4. street abbeess Mt. St. Agnes College |<. IS RESIDENCE 
= 28a . : NA FARMI 
eco Stetla Maris Hospice 5801 Smithe Ave, ves L] NO 
oy SS ae - First Middle 7 Last ~ | 4. DATE Month Dey Yeer 
FO. ‘ a OF 
A Viera Rosie Guercia DEATH 6/29/ 19 6L 
ews ac : — = ie: aesd “2 yey Ts : 
6 Sse 5. SEX 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH )9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS, 
ge wey E last birthdey) Months] Deys | Hours | Min. 
ese e W wivowed [] DIVORCED 7/1/&K 1887 73 vs. | | 
3 22 Te, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
haga 6 dona during most of working life, even if retired) 7 Oo 
Zr Domestic in - | _—iTtaly Italy. 
Bet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ons é i 
£8 A ntonia Guercia Conchetta 
a a ee ee = = + =a — —" 
5 Ty, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 77, INFORMANT Address 
a es, no, or unkown) | (If yes givewarordates of service) ae 
7 219-30-9199 _ Admission Record 
18. CAUSE OF DEATH [Enter only one ceuse per lino for (e), (b), end (c).]. . ~) INTERVAL BETWEEN 
ONSET AND DEATH = 


6 Ox DUE TO +SceUD0 


Conditions, if any, which a 


gava rise to immediete couse ’ 5 Waal lae ‘| yY é 
DUETO 


(a), steting the underlying 
couse last. ©) 


PART I. DEATH WAS CAUSED BY: Z 
3 IMMEDIATE CAUSE (e), 22 Bae Defector == == Bo fave 


The law requires that the death certifi 


= 
19, WAS AUTOPSY 


After this certificate has been signed by the attend! 


ed by the hospital or attending physician, 
2 3 should be detached for use as the burial-transit permit. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ; 

° —— PERFORMED’ 

< = yes [] NO ike 
= |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part I or Part Il of item 18.) . 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

< Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town} (County) (State) 

S Able Matas i While __ Not While factory, street, office bldg., ate.) | 

2 9 at work [_] at work [] | aaa 


State Dept. of Health prior to burial, cremation, or removal, and 


‘AL OR ATTENDING PHYSICIAN: 


a 
30 a.te 'y that (I) (this hospjtal) attended the deceased fro ib Aha that (I) (we) last 
iS) saw the deceased alive on. : 19 ., and that death occured aa 2A, 4M “the causes and on the date stated above. 
3g iv id th 
3a aaa; apie f 3 ATTENDING MED. STAFF 4 He NED 
aa 2 Loge Alert mo, | PHYS. pirector [] PHYS. [1] AL 6) 
£ Bic. PHYSICIAN'S 22d. ADDRESS 7 
Boe gs f * NAME (Type! George Beck M. D. ai Ga Vfl fed, (Alle | ty, Pet, 
eae = y ees Be = 
eS 2 Zia, BURIAL: CREMATION, [23b. DATE THEREOF Ga bey 7 ae a CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gee Rl ec 3 
vous BORLAR eae Ope’: pdt) Hs MOE Mt. Washington, Balto.Md 
Fy y . REC'D BY REGISTRAR | 25b. REGISTRAR’S eau 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a es . REGISTR 42 
15M 9/60 Wn. Cook* Towson, Inc.,1050 York Road,Towson 4|oar : 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 6285 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 6470 


CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) On 3-13 -6L pt ~ftell 
to_ floor from chair sustaining a frac. of the left femur 


T 


€ 
sv \ 

t) od 

g 2 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2% 5 ~~ z Baltinore manvuno || & SATE Maryland b. COUNTY vw 

rad a WV A \ b. CITY OR TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 1) ‘ond give neorest town) S ~~ 4 

ge WE Catonsville émth15days Baltimore a VY O45 

52 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
ie oh: ; 4 

“865 O/2)SPRING GROVE STATS HOSPITAL 1352 Washington Blvd. yes) NOL 

5 

s 5 3. NAME OF First Middle Lost 4. DATE Month Doy Weer 
= ‘DECEASED ‘ OF 

@. CType or print Olive yv Hale DEATH dune 8 19 61 

Reger te 5, SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [_]| 8. DATE OF BIRTH IFUNDER IYEAR| IF UNDER 24 HRS. 

=252 in, 

ae 3 Pomale inaree wiooweD FI ovorceo | Aug 87 Months] Days | Hours | Min 

8a 93 Ys, USUAL OCCUPATION {Give hind of work done] Y0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

Basa during most of working life, even if retired) i % 

E532 hor ife Us S, 2s, 

SO 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=? . 

Banh iiosact Caleb Powdle Unknown Helen Barwick 

~ o ge 15. WAS DECEASED EYER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

on é 2 {¥es, no, oF unknown) (Ht yes, give war or dates of service) 

eee "ic nknown Recoris; SPRING GROVE STATE HOSPITAL 

Soe 1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (9). ] Za TRTEAVAL BT ween 

a £ ‘ONSET AND DEATH 

ae PART 1. DEATH WAS CAUSED BY: 

ee IMMEDIATE CAUSE (0) 

est - 

322 us 2 pk DUE TO 

ots Cohditions, if ony, which ) 

Som gove rite to immediote couse 

z g5 {0}, stoting the underlying( DUE TO 

28 coure lot, = ( ( tous, ee 

is aA 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. eon. 

2 C) yest] NOCT 

= 2. 

8 

z 

= 

& 

é 

= 

3 

x 

3 

= 

< 

= 

r=} 

ur 

= 

bal 

is 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


= 

3 

82 

2s 

gc Zee. TIME OF INJURY “Month, Day, Yeor "20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form 1205 (City or town) (County) (Store) 

> Hour Whil Not whil ory, street, office bidg., etc.) | ‘4 

£2 ee ot work FJ otwork “| hos ai tal {| Catonsville 28, Maryland 

= 21, I certify that | tack charge of the remains described abave, held an Autapsy [[], Inspection [, Inquiry ie. and find that 

= death resulted fr, causes [], Accident JK) Suicide [], Homicide (1. Undetermined cause [7]. 

6U 

g2 AL DATE SIGNED 

oe aie re map, CHIEF MEDICAL EXAMINER [] 

er : ASSISTANT MEDICAL EXAMINER [7] j 

20 3 Name tee George M. Kieffér,*M. D. DEPUTY MEDICAL EXAMINER Ft] 6-8-61 
a4 © Zio. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Grote) 

‘Ss i fe q ag 4 
°° 6 Burial 6 Z4 Cokesbury Memorial Abington Md. 
23. FUNERAL DIRECTOR'S SIGNATURE . 24a. REC'D BY ISGISTHAR, [24. REGISTRARS SIGNATURE 
VS, ATSME(S) \ yuy 1276 Tne ae die ONY | 
\ DATE 


5M 9/55 
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<8 
2 
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eo — 
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Ene) 
soo aw 
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£85 OS 
Aiea & 
ee ee 
20 5G 
a 
2 gs re 
£SFa° 
He og 
x 5§e0 
geese 
$83 
Rages 
32088 
Stan a8 
2ssiy 
ZEESS 
eAgss 
Spe s 
2o = 
aS § 
Hesie 
2505 
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Fon 
eee 8 
e208 
z= BS 
Seas 
Goss 
HE EAR 
e285 
Betas 
sz 
o 3° 
kidd 
Ho 
YS. AISME 


5M 9/60 


13. FATHER'S NAME 


L CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Seis ATistIcaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH ( enna ty 9 Gaunt {Where deceased livad, If Re hn 2 ee 
@. COUNTY si Sa 2M 647° Pleat aK 


g b. COUNTY 
Baltimore MARYLAND Maryland Howard 
b. CITY OR TOWN (il outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR TO (If outside corporate limits, write RURAL ond give neerest lown) 
‘write RURAL end give neeres! town) 
Oella __ Ellicott City : = 
. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat eddress) d. STREET ADDRESS . 15 RESIDENCE 
/ ON A FARM? 
ves] not] 
3. NAME OF dl Month «Dey Yor 
DECEASED 2 
(Type or prin) Rapnesr ERNEST MILTON June ky 1965 
5, SEX &, COLOR OR RACE|7, MapRieD [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO ia y) ; ast birthday) Bane Days | Hous | Min, 
Male White wipowen [7] _vivorcen 7] unknown ~ Ho 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 9 


in 
WRan wh 
Tl. BIRTHPLACE (State or foreign country, » Y 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If relired) 
Virginia . __ U.S.A, 


14, MOTHER'S MAIDEN NAME ™ 


unknown _ 


Reeves Hamilton Alice Branhan 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ r : Address 


(Yes, no, of unkown) | (Ilyesgi detesofservi 
a eG NS Cheaton Funeral Home, Lynchburg, Va 
18. CAUSE OF DEATH [Enter only one couse por line for (o}, (b), end (c)) - — eo ~P INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (oGUNShob wound of head 


4 DUE TO 
| 7 
Conditions, if eny, which (b) 
gave rite to immediete cause 
(9), stating the underlying { DUETO 


cause last, te} = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS AUTOPSY 
ee PERFORMED? 
YES NO im 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY DX] or CONTRIBUTING [J he 
CAUSE OF DEATH. a Shot self in head 2 J Ly 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF UY iene? ay H ‘208. (City or town) (County) {Stete) 
SPUN GHour sme While __No! While factory, street, office bldg., ele.) | 
tas 6/bf sw 6 Let work CJ et work Gt Woods | Oella, Baltimore Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy {x}. Inspection im! Inquiry im} and in my opinion 
death resulted from: Natural causes oO Accident [ak Suicide i Homicide Oo Undetermined manner Oo 


Z CHIEF MEDICAL EXAMINER Bq] 
ROTURL Uf age ee mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE S 
site DEPUTY MEDICAL EXAMINER [] 6/5/61. 
NAME (Ive) Russell S. Fisher, M,D. < _Addross (Street, city, town, or county) 


“22b. DATETHEREOF | ge. Re ie tA eet Y 22d. LOCATION (City, town, or country) — ~ (Siete) 
6-19-61 Bis baudn*cemeess Amherst County, Virginia 


240. REC'D BY REGISTRAR 


vaUN 2 0 64 =i 


220, BURIAL, CREMATION, 
ic 


2Ab. REGISTRARS SIGNATURE 


Ankh £ Frauat 


23. FUNERAL DIRECTOR 


‘ RESS 
im.» Cook,inc., 1217 St.Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6488 CERTIFICATE OF DEATH 0647 ay 


21. I certify that Xi) (this hospital) attended the deceased from.. May.. Cea : sien to... JUNG... GQ... 19.6], that (Ml (we) last 
Geath Becuradd Re , from the causes and on the date stated above, 


N96 iL... and tha 


5 62 = — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ee 2. COUNTY , a. STATE b, COUNTY 
5 o Baltimore ___ MARYLAND Maryland Baltimore 
2 =I b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
= #8 writa RURAL and give nearest town) 
Secs Fort Howard 34 days Da4 Baltimore -6 3 
£ y3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) d. STREET ADDRESS a. IS RESIDENCE 
= 2eeUog \ ON A FARM? 
cane Veterans Administration Hospital _|if 85: 33 Philadelphia Road _ Md B72 
cae EO 3. NAME OF - First Middie 4. ts Month 
o 
Pan pRCnEsen 
a ‘ype or print) SEATH 
ah ee ae GEORGE R, HAMMER June 19 
: 25s 5. SEX 6. COLOR OR RACE|7_ MARRIED JU] NEVER MARRIED 8. DATE OF BIRTH 9. Pier iF DRE Four 24 AR: 
= Months| Days | Hous | M 
7 8S e woow[] pivorceo[]| July 30, 1895 65 | 
& §o08 Ya. USUAL OCCUPATION (Giv. T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes 
2 336 done during mast of working life if roti 
= BE 
5 282 & Company | Baltimore, Maryland U.S.A, 
u ca bs 13. FATHER'S NAME Mfg. 14. MOTHER'S MAIDEN’NAME te 
= age 
Sie Hammer El1a_Jane_Beeks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ ddress 
= gaa {Yes, no, or unkown} | (Ifyesgivewerordates ofservice) Clinical Folders* 3900 Loch Raven 
- 6 oD 215-05-5216 | Blvd, Balto 18, Md, -FORT HOWARD DIVISION 
© 2.¢ . be “ . — 
e«= = oS 18. GAUSE OF DEATH [Enter only ane cause per fine for (e), (b), and (c).) INTERVAL | en 
a0 > re 
wae. PART |. DEATH WAS CAUSED BY: 
Bu? is sles S080 2", BRONCHOPNEUMONIA f ce 
Oo. co; 
ss S35 a ‘ ) DUE TO 
EY band Conditions, if any, which PORTAL CIRRHOSIS OF LIVER UNKNGWN 
wEcHe (b): : ay _*4 = sR ft eas 
ee eas geve rise to immediete couse 
#225. {a), steting the underlying ( PVETO 
% gos cause lest, (e) —- 
o es =i B & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 3 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ba! 
BBuo ce} Saat ae 
faeeene 3 ARTERIOSCLEROTIC HEART DISEASE -Duration Unknown yes K] no O] 
3 | pr Z = 2S 
£3 32 = [2ba, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
wae & | OR CONTRIBUTING [] CAUSE OF DEATH . 
£27 lef (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S52 3 g 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ~_ (Stete) 
= S g = 5 Aainueelie While Not While | fectory, street, office bldg., etc.) | 
2™ 30 Z site 19 jet work et work | | 
Sieleg 
a 
ee38 
Oo 
on 
ae 
fa 
ty 
om 
Qe 
a 


PITAL OR ATTENDING PHYSICIAN: 


Zo saw the deceased alive on....June...8 
gs a, - 2b, DATE 
- TENDING STA! 
2 MD. PHYS. t oO DIRECTOR el PHYS. Ee 6/sfet 
Be 2d, ADDRESS 
apeie sted WAH, Fort Howard, Maryland. 
g: g8 23a. BURIAL, CREMATION, g D. 2 iy by 23c, NAME OF CEMETERY OR CREMATORY “4 23d. LOCATION (Cily, lown or counly) (Slate) 
8 fe REMOVAL gl : 
ovo VA ‘Baltimore. —— 
Lee X DIRECTOR'S 1G (4 5: 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AI5 (4) . 24 — goo Warford Rogd hte. : t 
15M'9/60 William Cook-Blight, Inc. more, Maryland! oa: Ubud J Firaiad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6488 oil OF DEATH 06473. 


— 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Trsfitution: Residence bafore edmission) 
a. COUNTY 


a. STATE b. COUNTY 
Baltimore MaryiaND |! Maryland_ Baltimore Count 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITYTOR TOWN (If outside « corporete Timits, writa RURAL and giva neerest flown) 
write RURAL and give nearest town) 
Bal timore Baltimore ar. A — 
d. NAME OF HOSPITAL OR Poa tice at jf ngt in fae! sive | street eddress) d. STREET ADDRESS. IS RESIDENCE 
‘ing. tet Avenue ONIN Eat 
Forest. _Hayen Raceace. Hom Formerly-of. “guson, Maryland ves EL Noi 
NAME OF First Middle Month Dey Yoer 
DECEASED | 
| ee ___‘ Martha _ Susan Hardesty | Bear _ dune. 29,19 . 
5. SEX COLOR OR RACE)7, MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR] ff UNDER 24 HRS, 
Z fast birhdey) |“Months| Deys | Hours | Min. 
Female ite WIDOWED i pivorced [7] ys. 
108. USUAL OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE L872. Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired housewife j a uo8, A 
4 e —_ _._| Virginia + + o AY = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ingham ucy 2- Ps =~ 
15. WAS DECEASED EVER IN U.. ‘MED FORCES? | 16, SOCIAL SECURITY NO.) | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givawarordetesof service), 
ie Nn oh No. Mrs. Robert Rector-)00 Hopkins Road . = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


et CAUSE (2)_ < CHER AAL = VHEOCAK POC 1th : — 


+}- ob = wR ODUETO 


condom 1 vn wi _A ATP In SOt owe le AY L1G bade Eek. _£ 


e rise to immedieta causa 


steting the underlying f CUETO Due pts thes 2D Pan J Wee byl li 7-3 


causa lest. te) Ly. BLE. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Hee BUT NO’ 


4 ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 

2 PERFORMED? 

< yes [] No K}— 
© = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Pert Il of item 18.) m - 
| & | OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (Siete) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 eats 19 jet work {_] et work 


2. 1 certify that (I) (this hospital 


pased alive on..... 


attended the deceased from., a7. 5 19G£ that (I) (we) last 
5 9. ent 96.f., and that causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF Cn. 
ae mo. | PHY -Dikecror sl ] PHYS. Sy org 


“|22d. ADDRESS — 


fu Lil. a5 5 MWe eek hh 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


leath occured ath ytib Mom #! 


RIAL, 
*aghova (Specify) 


Qe a L= 6, Loudon Park 5 nd == 
VR AIS (4) \ 74 FUNERAL DIRECTOR'S SIGNATURE DDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Albis Ha biti PAT§y 3 '61 Ctun X Poasnde 


yy 1 


by the funeral 


in 


d within 24 hours after 


DNS 
On 
Boe 
> 8 
ove 
aan 
an 
ss 

o E%c 
gos 

o"8sce 

o 

2 zg 

2e)2 

§ s 

2 
a 
> 
= 
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a 
S 


The law requires that the death certifi 


d by the hospital or attending physician. 
After this certificate has been signed by the attendi 


be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any 


ITAL OR ATTENDING PHYSICIAN: 
8. 
age 3 should 


Page 4 may be retain 
ERAL DIRECTOR: 


‘UN! 


director, pi 


be filed with the 


TO 
de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4£9Q CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL ot de § (Where deceased lived, If institution: Re: 


a, COUNTY B 2 lt c m a, STATE b. COUNTY [ t . 
one MARYLAND Maryland B one. 
it 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib * CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town] 


write RURAL aa give iy ee B 
altimone 


d. NAME OF HOSPITAL phe ee give street address) Yd. STREET ADDRESS . IS RESIDENCE 


5302 Me. Cormick A venue } 5302 Me. (onmick Sein ves [] no PPC 
[3. NAME ¢ igh FF : a ~ Middle Last 4 DATE “Month ‘Day ‘Year 
(Type or print) Mn. UL l Lam Games Hanpas E SEATH gune, 29 29 th 19 67 
5. SEX | 6. COLOR OR RACE - 9. AGE fin yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [JOSeVER MARRIED [_] | & DATE OF BIRTH 


wipowen [| DIVORCED | Oct. a5 7 909 cis Pee 


gee Days 


Hours al Min 


male white 


10a. USUAL OCCUPATION (Give kind of work 
done ayes post of working life, even if retired) 


12, CHIL F WHAT COUNTRY? 


USA. 


1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE {County & State, or foreign country) 


* Avunco Steel Co | Baltimone, Maryland 


IGA LENANCEe dap bapa 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
? | ? 
ie WAS DECEASED fig IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address i 
‘es, no, or unkown) | (Ifyesgivewaror dates ofservice; 
12-08-7072 Mrs. Josephine Hang _ same 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (bj, and (c).]_ ee 
PART 1. DEATH WAS CAUSED BY: i. 
IMMEDIATE CAUSE (a) Redfott “et ML eee | Feet! 
16 2x DUE TO 


Conditions, if anys which (by Caneer | 


gave tise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last. (c) 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19, atl ee 
= 
S ves [] No 
& 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Roc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
= Haut eee, While __ Not While factory, street, office bldg., etc.) | 
= ait, 19 at work [] at work [_] i 
21. | certify that (I) (this hospital) attended the age from..... areas » 19.....2, that (I) (we) last 


saw the deceased alive on.. Fon ~ 27 pared 9 Gl, and that death occured a C4. .M, from fd causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


7 Mader Goldreich, ney YS BY bl DiRecTOR p mine, nl 6-L4-6f°" 


22c. PHYSICIAN'S 22d, ADDRESS 
Mdo__ 


NAME (Ty) Dy John Geldrich - ih _ 8019 Philadelphia Road, Balto. 6, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“Duntal | 7-/-6/ Parkwood (emeter a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRE! 


Si 
one, anyland 
REC’D BY mae 


UL 3 4 25b. ballets, ss) hag gb 


DATE 


Leonard J, Kuck 5305 Hangond. Road #14. 


teat 


5 62 
2 33 
0 s2 
oe 25 
o 
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xo ae 
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= O95 
= Sar 
9 3e 
oo 
a 
fa 
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The law requires that the death certificate be exe 


ital or attending physician. 
After this certificate has been signed by the attending physic 
be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ed by the hos; 


TAL OR ATTENDING PHYSICIAN: 
e 4 may be retain 
RAL DIRECTOR 
should 


i 
director, page 3 


r 
a 


be filed with the 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6297 CERTIFICATE OF DEATH ie 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, if Institution: Eeee 
; BALTIMORE manviann || PIARYLAND al 


B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b € CITY OR TOWN [if outside corporeta Timits, write RURAL end give nearest town) 
wgita RURAL and give nearast town) hy 3 (e 4 
OCKEYSVILLE J MevTHs IZALTIMORE r. rau JE 1-4. 
, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give straet address) od, STREET ADDRESS o 15 RESIDENCE 
NIASONL= HOME WS E.MevL Kose AVE ves [] NO 
3. NAMEOF First Middle let —S*«S,S@RTE ~ Month “Day ‘Year 
DECEASED 


{Type or print) Baas ™ HAYO FAV DEATH Theis Eee | 


9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE RR 8. DATE OF BIRTH i 
last birthday) rent Days Hours 


i 7. MARRIED [_] NEVER MARRIED [_] t 
FE Ww S-5- 1883 sa 


wipowen fi —_—sobivorcep [_] 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) 
done during mast of working lifa, aven if retired) 
: MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


TS. 


COSEWI EE 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Maas’ TARMRY 


vO 213 ~2Z8-518 


GFORCE MEREDITH 
17, INFORMANT err 
Autie. Caparbly We 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) b De 
3 saat. = INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a), 
yee Re 


2s ‘, re ‘s BE Gthr Dee Cathey Uh teehee Mi Aseree | Sy enned 


gave rise to immediate cause 


stating the underlying DUE TO 
cause last. (2) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. WAS AUTOPSY 


yes [] no [J 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. I certify that (I) (this h 


saw the deceased alive 
228. SIGNATURE 


20d, INJURY OCCURRED 
While Not Whila 
at work at work 


200. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) {State) 
factory, street, offica bldg., etc.) ' 
| 


MEDICAL CERTIFICATION 


I) attended the deceased fro 194.4, that (1) (we) last 
iF Gic9.2Z, and that death occured at3.2°M, from the causes and on the date stated above. 


— SF 5 ib. DATE 
— ATTENDING MED. ‘ecg STAFF SIGNED 
bee Vie = = Mp, | PHYS TE pirector [XY Prys. [) bfofe 


Z Lo 


22d, ADDRESS 


22c. PHYSICIAN’S 


NAME (Type) ly l} L£ree TJ: KEES 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (' 7, town or county) 
MOVAL JSpacify) * 
Burtt July 3, 1961} Druid Ridge Baltimore, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Wn. Cook, Inc. 1217 St. Paul St. 


paTglit, 3°61 nth of Araante 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6499 CERTIFICATE OF DEATH O6476 


— 
% 
Zs 


s 82 = ——— 
= 33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence befora admission) 
2s e. y . STATE b. COUNTY 
§ eng altinore MARYLAND “Maryland i 
£ re 3 b. CITY OR TOWN (iF oultid wale . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~ 3a write an ive nearest town) 
Sees catoneviite Bal timore — (¢ / 
= 3 P20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS . = —~ ‘a. IS RESIDENCE 
= 28n 5 : 4 _ ON A FARM? 
3 Sa5 4 House, in_the, Pings Nursing Home D 
weID Saks odie = se aklee Village Apt. 15 # 29 
a on ; marae? nistine™ ait eect Middle : Lest p41 = ee gaa Dey 
a. OF 
en a a 3 
Wea. {Type or print) George Frederick Heiner ss | 2 PY aignem we96). 19 
e838 Pe 5. Séx 6. COLOR OR RACE] 7, aRRiED [_] NEVER MARRIED [f] | 8+ DATE OF BIRTH 9. AGE (In yaors DER 1 YEAR| IF UNDER 24 HRS. 
£8 2es Male white wiooweo[] _ vivorceof]} Nov. 6, 1868 Se ES ae ey 
69. 1ale ad . yrs. 
2 r _—_— = 
a § 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 ‘ 
- 5 done during most of working life, even if retired) | 
ca Retared Shipping Clerk| Butler Brothers | Baltimore WJ oSAe 
4 13. FATHER'S NAME = x f 14, MOTHER'S MAIDEN NAME iw vi = 
o . s . 
= John J. Heiner Fredericka Mahr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 
no 


18. GAUSE OF DEATH [Entar only one couse per, 


17, INFORMANT _ "Address 


Miss Btta Heinar-Apt.15 Oaklee Village 


16, SOCIAL SECURITY NO. 


e for (2), (b), en 


eS <).] | INTERVAL BETWEEN 
$s PART I. DEATH WAS CAUSED BY: eS ONSET SN al 
‘g IMMEDIATE CAUSE (3)_ = , oe ee le G~ 
> : * b + f= 
f DUE TO A 
Conditions, it any, which {b) VoL. i 
geve tise lo immedieta couse : SE Pied = . T= 


DUETO 


The law requires that the death certifi 


be retained by the hospital or attending physi 


(a), steting the underlying 
cause lest. (e) 


After this certificate has been signed by the attend! 
hould be detached for use as the burial-transit permit. Then please remove ca 


with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
3] e PERFORMED? 
v s ves no FJ 
“ = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) F 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & ||IF EITHER, NOTIFY MEDICAL EXAMINER) | 

eo < 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (Siete) 
2 6S Mian i No! While | fectory, street, office bldg., otc.) | 

a 2 

2 

i 

H 

B 

«q 


3 ” et work work | t 
“ 
9 2. I certify that (I) (this noe attended the ‘hurd Bach: |. Lae Afi, that (1) (we) last 
o saw\he deceased alive on... i cee ‘i and on the date stated above. 
ree 2p. qiGNATURE 4 a me Gi ae 
a eZ 
Sauk / i Wd CG rau a : er |. 
Kom o: 2c. PHYSICIAN'S 22d, ADDRESS 
|= oa a Bil Type) ae y ” 
3 53 seph G. Laukaitis : 679 Washington Boulevard... oor ba 
+4 2 a Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | —_—| 23d. LOCATION (Cily, town or county) {Stete) 
8 iat REMOVAL (Specify) y 
vos Burial 6-8-6]  _| Western Cemetery Baltimore, Marvland 
a Fi g "| ; 
vR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE “hee ESSoe fet ea ON 4 eee 25b. ary S$ SIGNATURE 
15M 9/60 : y 7 want J, Mane 
— fesebal ©, Z. Dade Lp _JBA__|041 = 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


“6493 CERTIFICATE OF DEATH 06477 


—t 


=~ sx 
& 3 = F runes Cuan ep USUAL RESIDENCE {Where deceased lived. If institution: Residence before aagron 
4 2: °. b. COUNTY 
oo ape Baltimore MARYLAND Ma. ; 
meee 
= oo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
g 2 2 RURAL and give Gator 
> S52 orsville : Baltimore / 
2 #2 , d. INA Hoses (lf not in hospitol, give street oddress) d. STREET ADDRESS. e. 8 RESIDENCE 
so =e IN’ 5 
apes St.Josephs Nurs.Home 3065 Strickland St. ves (] NOF# 
256 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 Ui ay Alice E. Heimmuller DEATH June 16 1961 
2 $. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min. 


wot anh, which a Ps VF a Yor wen ae PEI, 


£ 
3 
Hy 
7U 
vf Pp, We WIDOWED OF oworceo] | July 26, 1871 ve 
ar 10a, USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ACE {sto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25 during most of warking life, even if retired) 
as i O.He Ma. USA 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§£ 
os osBrienx Unio: one 
é = 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
é if fas, no. oF unknown) {It yes. give wor or dates of service) 
ae | Mrs G.R.Flatt,10 Boone Trail ,Severna Pk. 
ge 18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). ond (c)-] UNTERVAL BETWEEN 
ms PART I. DEATH WAS CAUSED BY: tA Go Tete, Y ET AND DEATH 
5 IMMEDIATE CAUSE (a). 
22 If 
Laws 
3 
g 
° 
E 
= 
6 


E gave rise ta immediate 
Ly cause (0), stoting the under. { OUETO 
= lying couse last. (c) 
8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
am = 
Ri yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
a | OR CONTRIBUTING C] CAUSE OF DEATH 
U | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Mont! 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
ray Hour While Not while foctory, street, office bidg., etc.) | 
3 lat wark [J ot wark 


. sf that (I) (we) last 
£ and that death accurred | om, fram the causes and an the date stated abave. 


: After this certificate hos been signed by the attending physician ond campletely 


poge 3 should be detached far use os the burial 


21.1 certify that (I) (this ue ce the dgceased freee 


saw the deceased alive an_ ao 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


tained by the hospital ar attending physician. 


the State Board af Health prior ta burial, cremotian 


6 Soo 226.DATE 
ATTENDING ‘MED. whe STAFF S 
2 Ie M.0. | PHYS. DIRECTOR PHYS "z (7-67 
a 2d. ADDRE 
oz 
= Se. BURIAL, CREMATION, |73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, or county) (State) 
) Boge 
=e (| Biftet” | 6/19/61 
E ‘ New Cathe 
2 oe Ny [24 ae pet a a so z a ae | 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4 y ake F.D. dmoraésow Aves JUN 20°61 + 
15M 5709) DATE (Sl ca ee 


MARYLAND STATE DEPARTMENT OF HEALTH By 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ARS, 
6494 CERTIFICATE OF DEATH 8 


5 3 
2 3 E OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
2 2 8. STATE b, COUNTY 
g's ____ Baltimore MARYLAND Maryland_ — 
& — M b, CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Se write RURAL end give neerest town) ‘ 
xe tonsville 6yr3mthidy Baltimore _3VdI-4 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4. STREET ADDRESS ae ene 
= 2 ‘ } ; NA FA 
: olf) SPRING GROVE STATS HOSPITAL 535 S, Fulton Avenue ves [] NOE] 
zg 3. thas. “First Last 4, DATE Month Day Yer. 
3 E OF 
Bape storct Fred Heinzenberger _Sxtxxkoperx | Peart Jume 23, 19 61 


8. DATE OF BIRTH 


August 2h, 1685 [73° ym 


I. BIRTHPLACE (County & Stete, or foreign country] 


IF UNDER 1 YEAR 
itontts Deys 


[9, AGE (In years | IF UNDER 24 HRS, 


Hours | Min, 


Paokh }6 COLOR OR RACE (7, waRRieD [-] NEVER MARRIED [2%] 


male white winowed [] _ivorcep [] 


T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


ba ker | Maryland GC, &. ha 
13. FATHER’S NAME ~— > | 14. MOTHER'S MAIDEN NAME j rm 
Conrad Stxiekarter | Mary Heinzenberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
none | | none is. SPRING ROVE STATE HOSPITAL __ 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] |] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Rare 
tMMEDIATE CAUSE (a) Acute b eack — Lo Z peg? = at 
Ash DUE TO 


Conditions if -eny, which Arthiale § Lovoh'e Coup overclyy- | Ls ees, 


geve rise to immediste ceuse 
{e), steting the underlying (| OUE TO Bis roe 


cause last. {e) 


I or attending physician. 
fter this certificate has been signed by the attending physician and compmiely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


ING PHYSICIAN: The law requires that the death certificate be ex 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI DISEASE CONDITION GIVEN IN PART Ve) 19. ee Lee 
= ERFORME! 

E 
3 es tas . fee 4 ‘27k 
pol = 20a. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
o & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
ie x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ‘Giate) 
a a Fiber) ‘alr While __ Net While factory, street, office bldg., ete.) | 

= 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


8 3 a 19 et work [] et work [_] \ 
ae 
Heo 21, I certify that W\(this hospital) attended the deceased fro tO oe) last 
#20 S saw the deceased alive on. om 196. J... and that death occured al \O.gm,, from the causes and on the date stated above. 
ey 22b, DATE 
6 eR 4 aa ee | ATTENDING MED, STAFF SIGNED 
ase £ mo. | PHYS. pirector [] PHYS. 
od oe ( 22e. PHYS! _ 22d. ADDRESS Ss wv 
Beees | | | name tel Jose ob Cw adn >| PRING (ROVE STATE HOSPITAL 
ar 
ZS es Letenetil le--28,-Mds. 
Bo: Ze. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 OES ee | Beltimore 
ovou ur it ¥ ig st J 
FA w * we INERAL DIRECTOR'S SIGNATURE eos 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
iw 60 =|. (Wit Zke F.D.4101 Edmondson Ave. oagN 2.6 '61 Clitten f Finsah 


= 
aN | 


Q 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— é 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence £79 


e. COUNTY . , e. STATE b, COUNTY 
Baltimore MARYLAND Maryland _ Ratios — 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Tb |! ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neeresl fown) 
write RURAL end give neerest town) 


d within 24 hours after 
ly filled in by the funeral 


fe! 


4 


t, within 72 hours after dea 


Catonsville Cutunevikkie Baltimore 5! - / 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddress) <d. STREET ADDRESS iS RESIDENCE 
ON A FARM? 
___ Shady Nook Nursing Home 2012 Whittier Avenue ‘esifgl 
. NAME OF First Middle ‘Last 4, DATE Month Dey Ye 
DECEASED OF 
ieee Le Roy F. Hendricks , VR June_17, 96) 
3, SEX 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in yeors |i UNDER T YEAR| IF UNDER 24 HR 
tas! birthdey) |"Months] Deys | Hours | Min. 
White wiowe []__ivorceo KX] | Oct. By 1885 i 75 ys. | | 


ian and com 


in any event 


We. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Retired Salesman apitol Cake Co. 


13. FATHER'S NAME 


John Eli Hendricks 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


1 ainttBTACE (County & Stete, or foreign country) 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Harriet S. Fleck _ : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(Yes, no, or unkown) | lifyesgivewerordetes of service) 


|-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and 


After this certificate has been signed by the attending physic’ 


detached for use as the burial 


ed by the hospital or attending physician. 
Dept. of Health prior to burial 


NDING PHYSICIAN: The law requires that the death certificate be exeg 


in 


R: 


be 


ITAL OR ATTE 
ge 4 may be reta' 
RAL DIRECTO! 
age 3 should 


a 


no 213-26-2801 Mrs. Edith B, Mc Clure-729 Cator Avenue = 
“INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 
ONSET yal DEATH 


PART I. DEATH WAS CAUSED BY: ) ee 
IMMEDIATE CAUSE (e) aes Jae = Sf ones 


ia! x DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 
(e), steting the underlying 
couse fest. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
bi Ml al las MI 
Rieke ; ws EY ne Ed 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Hl of item 18.) a2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Siete) 


fectory, street, office bidg., etc. ps 


. | certify that {I) (this ho ps ad the deceased from....% hectic es sdiesots we fo... 
saw the deceased alive on.. lB. fe and thi path occured atf/., Am, fror 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Me, bo he Ze mp. | PHYS. DIRECTOR OO Pas. 


22c. YSICIAN'S 22d. ADDRESS 


NAMED D. C. Mac Laughlin _|_ 4508 Edmondson Aveme Baltimore, Md. _ 


While Not While 
et work et work 


Hour e.m. 
p.m. 19 


MEDICAL CERTIFICATION 


LZ... 9h, that (1) (we) last 


the causes and on the date stated above. 


tor, pi 


- } 
rec! 


be filed with the State 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


TO } 


> TO FUNE: 
a di 


< 
5 
= 


go 
= 
so 


BUPA | 6e20-61. | Leudon oe Ba 


25b. REGISTRAR’S SIGNATURE 
Chita &, Thee 


24 FUNERAL DIRECTOR'S SIGNATURE Sarthe (he Se. REC'D BY REGISTRAR 
ae ‘eo TE) laabli 12, ) omg 1.961 


ont 


in by the funeral director, 


Then please remave carban papers, Pages 1 and 2 should be filed with 


4 


cate has been signed by the attending physician and campletely 
transit permit. 


tending physician. 


|, cremation, ar removal, and in any event within 72 haurs after dea 


d for use as the buri 


tained by the haspital ar 
L DIRECTOR: After this cer 


Lo 


page 3’ should be detache 
the registrar priar ta burial, 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fhaurs ofter death: Page 4 
TO FU 


VS AIS (4) 
15M 10/57 


6495 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. () 6480 


1. PLACE OF DEATH 
o. COUNTY 


[Ze k Tits 


é€ 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest townh. 


c 


MARYLAND pe 


TATE 
An 


2. USUAL RESIDENCE (Where deceased 
LENGTH OF STAY IN Ib | 


M_CrTousiidke. 


lived. If institution: Residence before admission) 
, fb. COUNTY _ rhe 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4. NAME OF HOSPITAL (I notin fospitol, give sires! oddeexs) Fa ADDRESS «IS RESIDENCE 
deewsr ferme 191) Rockwell Avy winx 
3. NAME OF First Middle ‘ Lost 4. DATE Month Doy Year 
(Type or print) Jo vA wv. VA tek MAM Cad Ju Ace. pk 7; 198) 
5. SEX 6. COLOR Gites 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRT! 9 AGE Us gece rune YEAR| IF UNDER 24 HRS. 
Mpke A ‘ winowen LF ivorceD [] / (2 5- LPZE ceed P| eeore|abars Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


ld 


13, FATHER'S NAME 


Georer W 


Fun errd ~Lhis wens 


Ltic hk pa 


LpekTo- 14d. 


14, MOTHER'S MAIDEN NAME 


Bn 


12. CITIZEN OF WHAT COUNTRY? 


Spaah £, Mopzgaw ; 
a (WD 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ar oO 7 ~eardr we vip Addes Drojyrt 


Tes. no. oF unknown) 


{Ul yes, give wor or dotas of servicel 
oe 


._ Herbert &. Ste X av 


PART |. DEATH WAS CAUSED BY: 
L IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


Ceey ate pene tne 2 pe ape 5 


INTERVAL BETWEEN 
ONSET AND DEA’ 


2 x DUE TO 

Conditions, if ony, which tb) 
ise to immediote 

gove rise to immedio Pr.) 


couse (0), stoting the under- 
lying couse lost. 


(c). 


Eaten ea ie SE a Lougeat ‘ 


Coxe. 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased 


fy 


ACTUAL 2p, 


SIGNATURI 


PHYSIC! 
NAI 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


YES OG nof— 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Li Pez: 
Yo 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


Not while foctory, street, office bldg., etc.) q 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While 
p.m. ik lot work [] ot work [7} ‘ 


LEE. Je 19. GZ..that I last saw the deceased 


alive on__ i eS, 19. @4_,_, apdshat & occurred at L(£3/2M, from the causes and on the date stated abave. 
ad 
AME 


from._____. - 19.42, to. 


oo 


wo BOLE pL 


1 
EMOVAL (Specify) ||. 
BPurind LE L1G b 
73. FUNERAL DIRECTOR'S SIGNATURE 


C.7euama chun J 
BsvarF redsenicKk 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Louds 


ADDRESS: 


Pan kt Cen Bad7o. 


24a. REC'D BY REGISTRAR 


afl 3 "Oh 


L 


ADDRESS (Street, city or town, stote) 


rena. aes & 7A - 


Dossy 


(County) (Stote) 


DATE SIGNED 


723. LOCATION (City, town, or county) 


(Slote) 


Md. 


‘Mb. REGISTRAR'S SIGNATURE 


es 
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ae 
Fa 
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The law requi 
| or attending physician. 
After this certificate has been signed by the attending physic 


be detached for use as the burial-transit permit. Then please remove cai 


DING PHYSICIAN: 


ITAL OR ATTEN! 
Page 4 may be retain 


CTOR: 
age 3 should , ! n 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


NERAL DIRE 


TO ¥ 
deal 

TO F 
director, pi 
be filed wi 


YR AIS (4) 
18M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


649% CERTIFICATE OF DEATH es 
Uist se o 
Lene —Basistahirmh 2 icrta OE 


1, PLACE OF DEATH 
a. COUNTY 


Baltinonre 


MARYLAND 


a, STATE MM d b. COUNTY B / oe One. 


c. CITY OR ys (IFoutside corporate limits, write RURAL and giva naarast lown) 


b. CITY OR TOWN ve tside ¢orporate limits, c. LENGTH OF STAY IN 1b 
write RURAL an rest lown) f 
Pa CAV. e A 


d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, give street eddress) 


105, cmge | Koad. 


NAME ‘OF 4 
2) oe ee 


DECEASED 
6. COLOR OR RACE| 7, MARRIEQESNEVER MARRIED [_] | # DATE OF BIRTH 


{Type or print) 
white wipoweD [] DIVORCED [|] Man. 


10x. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. 


dona Rott most of od a even if reti 


13. FATHER'S NAME 


Pater Hiebler 


: pres. 


5. SEX 


74, 


/ d. STREET ADDRES: 


mgs, Koad 


1887 


BIRTHPLACE (County & Siete, or foreign country) _ 


| Baltimore (0. Mid. 


14. eee “MAIDEN NAME 


Baynes ville 


: : a, 15 RESIDENCE 
ON A FARM? 
YES 


Reisin 


last bicthdey) 


Month Dey ‘Ye 
June 18ths ons 
AGE (fh years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[Months] Days | Hours Min. 


rs 


| 12. CITIZEN OF WHAT COUNTRY? 


Moy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. | litany 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY 358. 


18-18-5 


18. CAUSE OF DEATH [Enter only one ceuse per line for | Go. mt 139 (c)-1 
PART I. DEATH WAS CAUSED BY: 


Address 


fis, lla Ml, tla Helen ) 


Aane 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


SS Wray 


IMMEDIATE CAUSE (e). 


7 DUE TO 
Conditions, if eny, which {b) 
geva rise to immediate couse 

DUE TO 


(e), stating the underlying 
couse last. 


fe) 


eee 


—, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 


| 19, WAS AUTOPSY 


PERFORMED: 
[J] No 


YES 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part | or Pert lof item 18.) 


20c, TIME OF INJURY 
Hour 


Month, Dey, Yeer 


Wea TS 


20d. INJURY OCCURRED 


factory, street, office bld; 


MEDICAL CERTIFICATION 


the i ea fro 


21. 1 certify that (I) (this hos; 
saw the deceased alive on.. 


20e. PLACE OF INJURY (Home, ferm, ° 20F. 
if 


(City or town) 


(County) ~ {State} 


Cake Mie and that death occured at. .M, from the causes and on the date stated above. 


MED. STAFF 
DIRECTOR ["] PHYS. 


22b. DATE 


22d, ADDRESS 


U f = ae if x 


a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


meer cae 6/21/61 Moreland Mem Fark 


23d, LOCATION {City, town or county) 


: od 
d 


one, Mar 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. 


Leonard J, Ruck 5305 Harford Road #74 


DATE 


REC'D BY REGISTRAR 


JUN 20 


2Sb. REGISTRAR’S SIGNATURE 


Cnthun £ Prosar 


\S . 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 L 9 Cad DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
L9% 


2 CERTIFICATE OF DEATH O8LS 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian} 


a. COUNTY MARYLAND a. . b. COUNTY 


oad 


* e 
o $5 
2 3 2 STATE 
2 beset Ba mo cree 3 VO}. 
Ue Cle b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b eS i jimi ji 
3 s a RURAL ond give nearest ou erro 
cv 32 Catons q 
= 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ‘ADDRESS 
Loy = sy ¢ 4 OR INSTITUTION 
ert ee Caton Ridge Nursing Home 329-Harlem—bane 
foes 3. NAME OF Fins i Losta 4. DATE Month Doy Yeor 
AZ 3 (Type ar print) yj] (6 @2u /m OEATH G 2. 19G { 
= S S. SEX 6. COLOR on re 7. MARRIED JIE NEVER MARRIED [] |8. GATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s = lost birthday) [Months] Days | Haurs 
Rene Male Yelldw winowed[] —_—oivorceo] | Unknown 2 ys. 
2 a 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ee during most of working life, even if retired) 
SoBe Chef Restaurant China Unknown 
a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2° 8 
8 ge Unknown Unknown 
= Q 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 fes, 90, oF unknown) (IF yes, give war or dates af service) 
A nknown nknown Robert Lew White Rice Inn Park Ave, 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ‘ ae if Wa 7 
§ IMMEDIATE CAUSE (0) 
= a x DUE TO 


Canditions, if ony, which Ota Athi tose cL ; , : 


gave rise ta immediote 
DUE TO 


cause (a), stating the under- a? 
lying cause lost, a Jintao 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a)/ 19. rele 
. Ls ke. ~ 7 
Pdf pes “b Lat i oa ves No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury infart | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 


200. ACCIDENT WAS UNDERLYING 1) 


20e. PLACE OF INJURY (Home, form, | 20F. 1 20F. (City ar town) (County) (State) 
foctary, street, office bldg., ot 


> 
MEDICAL CERTIFICATION 


; After this certificate has been signed by the attending physician and camplete! 


page 3 shauld be detoched for use os the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certifi 


letained by the haspital ar attending physician. 


the State Boord of Health priar to buriol, crematian, ar remaval, ond in any event, within 72 hours ofter death. 


p.m. 19 Jot wark [7] at wark 

21.1 certify thot (l) (this hospital) attended the deceosed from. May 1 st UE, ee. = om Ass 19G_f, that (I) (we) last 

sow the deceased alive on.. 21 __19G(, ond thot death occurred ql, from the causes and on the dote stated obave. 
5 20. SIGNATUR 2b, DATE 
Gi Loy, 2 ATTENDING MED, STAFF SIGHED 
w i a M.D. | PHYS. DIRECTOR PHYS. 23 
a 2c RRISIANS me 22d. ADDI 

~ 
Z mt ee PTI SO | Gs. aa eatin 3 
me 230. BURIAL, CREMATION, A23) DATE TE 23c. NAME QF ZEMETERY OR CREMATORY 23d ; (Sta 
\ IOVAL (Specify) ‘ () gfe y py 
Vilidatrh Xk AAlh ell LOAPL, AV Ey a LALLY 
. eine DIRECTOR ise MATURE j=" sopress = P50, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
£7 61 
“59 bol edd LYN i 274 LA LLE LA obit - (hp Ay SUN 2 6 Catan f Piasae 


— 
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o ia 
© 20 
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5 v= 
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e 
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Then please remove corban papers. 


, Cremotian, or removal, ond in any event within 72 hours ofter deoth. 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


retained by the hospital or attending physician. 


shauld be detoched for use os the buriol-tronsit permit. 


” 


mo} 
TO FU 
the registror priar to buri 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wit 


VS ANS (4) 
15M 10/57 


A 


© 


MARYLAND STATE eater chews br ee 18 


2 Item 22 Fi CE Rii FIC iwk 
£1493 (FICATE OF DEATH can aa 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence Ee z 
% Baltimore MARYLAND - Mary land b. COUNTY v 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1 c. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 ne s 
Catonsville mth 26dys Ba) ti more 2 "Vf t 
@. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
GROVE __STATE HOSPITAL 230 3. Vurham Street. PETE OIE 
3. NAME OF First Middl Lost 4. DATE 
DECEASED os mii A by Manth Day a 
(lype or print) Bertha Hobhy DEATH dune 7 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF 81RTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
if lost birthdoy) [Months| Doys | Haurs |] Min. 
female white wipowep [) Divorced [] Sept. 17 BQ. 


0c. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife West Virginia US ube 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Shanks Julia Shanks 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. oF unknown}, UIE yes. give woe or dotes of rervice) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), {b). and ©.) OMEET Gee 
PART I. i 
ART |, DEATH WAS CAUSED BY: Coronary thrombosis 


}  DUETO 
Condiitens, it Saye whieh Coronary Insufficiency 
i ale (Seats 
gove rise to immediate 
couse {0}, stoting the under. ( OVE TO 


tying couse lost. _Arteriosclerotic cardiovascular disease 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes [[] No fy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While _ Not while factory, street, office bldg. ) 
p.m. W Jot work [[] ot work [) 


21, I certify that | attended the deceased from. elo: _.., 19.25 thet | lost saw the deceased 


MEDICAL CERTIFICATION, 


alivean____.dune 7, , and that death accurred at, _.M, fram the causes and on the date stated cbave. 
| eee ADORESS (Street, city or town, stote) DATE SIGNED 
TUAL c . 
SeNaTuR MD. ___.6-8-61, 
PHYSICIAN'S Hsu, M. D . 
NAME ee eur eee Ne Een Catonsville 28, Marvland.......--------2-2---. 
SS 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) 
B ied 6 Mi Zion Augus Mt, J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nthe § 1 


WH" cKee Funeral Home - Augusta, W.Va. loa “UNS 


faa 
=S 
on 


= 


'y delay is necessary, 
ths funeral director. Page 


to 
Page 5 may be retained fo: 


ithin 72 hours after death. 


it, File pages 1 and 2 with the State Bar: 


yn, or removal, and in any 


I, cremation 


e 


2 
i tate 
3v 
a 
aN 
2 
20 
oa 
=e 
Cs 
£0 
33 
© 
55 
88 
py A. 
3. 
o 
Soir] 
oe 
oe 
Sc 
pa 
=: 
y 
= 
a 
at 
ze 
a5 
was 
xe 
os 
a2 
- 
BE 
oO 
3 
a 


g 
= 
£ 
2 
a3 
> 
a 
2 
9 
a 
£ 
co) 
% 
= 
€ 
a 
x 
Bt) 
8 
5 
3 
= 
3 
ped 
(o) 
2 
as 
a 
vu 
3 
ae] 
2 
: 
a= 
3 
= 
> 
3 
= 
a 
7 


3 
3 
a 
a 
3 
& 
2 
é 
7 
° 
2 
a 
5 
2 
a 
° 
Lal 


4 


or its designated agent, prior fo burial 


To 


VS, AISME 
5M 9/60 


MAR PARTMENT OF HEALTH 
Division of STATISTICAL RESEA\ 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§500 MEDICA CERTIFICATE OF DEATH 06484 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


eee ani B Ba Bre, ply 2, STATE Md, b. COUNTY B en ae 


b, CITY OR TOWN at outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


Diopvitle ey xX Parkville 


d, NAME OF ‘po OR Sa es Hell iy; in hospitel, give stree! sddress} d, STREET ADDRESS ‘@. IS RESIDENCE 


eepet Putty Hil Ave. ( 3224 Petty Hill Ave, ___ | wst fret 


: Middle + Date Month Da 
DECEASED a 4 bee 


(Type or prin!) G tig 2 VWs Hubbard, Sr DEATH lune 71, 19 67 
3. SEX 6 COCOR OR RACE) 7, MaRRiED [_] NEVER MARRIED |] 3. DATE OF BIRTH 9. AGE ([h years [JF UNDER] YEAR| IF UNDER 24 HRS, 


rs al, 2 wht e wioweo [> pivorceo [] 7=27- ~1 57 6 a [ean Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE fe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even jf relired) 


13. FATHER'S N. Y 14. Mary and NAME 


f Rose tit igpatrick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesglvawerordetasofservica} tes Mangan oe ts K , el jes 


18. CAUSE OF DEATH [Enter only one couse per line for (e], (bl, and (el.] ~| INTERVAL BETWEEN 
ONSET AND 


EATH 

PART I, DEATH WAS CAUSED BY: - 

|, IMMEDIATE CAUSE (e CA? nde wacberwbae Cinds Oita? itm Unk. 
ve DUE TO 

Conditions, if eny, which (b) 

geva rise to Immediete cause 

(a), steting the underlying (DUE TO 

cause lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
oe PERFORMED? 


ves [] NO & 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of Item 18.} 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town} S (County) —=—« (Stele) 
Hour em, While __Not While factory, street, offies bldg., etc.) | 
et work ot work I 


MEDICAL CERTIFICATION 


p.m. 9 
21. I certify that | tock charge of the remains described above, held an Autopsy ee Inspection M4 Inquiry Mw and in my opinion 
death resulted from: — Nahyfal causes (xt Accident Ira Suicide Oo Homicide im Undetermined manner i} 


CHIEF MEDICAL EXAMINER [] 
ACTUAL \ f Ct. 
SIGNATURE é a Cs M.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


none , ; le b DEPUTY MEDICAL EXAMINER fie] Gs ae ef 


EXAM?) 
NAME (Type) Address (Street, city, town, or county) 


‘22e. BURIAL, CREMATION; 22b. DATE THEREOF 2c. ‘OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) —~—~—~—~—(Stale) 


ee lg -14-61 Parkwood (emeten Baltinore, Mid. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY Tea 24b. REGISTRAR’S SIGNATURE 


Leonard 9. Ruck 5305 Harford Kd, vareJUN 13 '61 Cutan £. Kasse 


— 


d within 24 hours after 
ompretely filled in by the funeral 


4 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
= be filed with the State Dept. 


prior to burial, cremation, or removal, and in any event, within 72 hows after death. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
6f Health 


Page 4 may be retained by the hospital or attending physician. 


TO 
de: 
>TO FON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Of CERTIFICATE OF DEATH 06485 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissio, 
Siders = as) b. COUNTY, : i? 
____manyuxno || path mere 
b. Sts Do eaeics ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Pikes ui (le 3 ivonths Camgonw ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET oe a. 1S RESIDENCE 
Cc ye mA Ce: atral frve ] ON A FARM? 
umeck leigh Uarsing Hons. sae Ee! Let seme 
3. NAME OF First Middle 78 ‘DATE ‘Month ‘Dey “Yeer 


DECEASED 4 ; 
{Typa or print) AKG. Luella “lf _| DEATH Tune 26 wl 
5. SEX 6. COLOR OR RA, ; 8. tt OF BIRT! ~ 19. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED L] NEVER MARRIED il last birthdey) 


WIDOWED [f- —DIVORCED [_] B//t/ ere TE id i) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE U@ ’& Stele, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
: aie 
: Carre MA 


Co, Usk. 
| 14. MOTHER’S Lf NAM! 
Elza Jane, BrocowW 


mens Days Hours | Min, 


Female. [white 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratirad) 


3 FOU: sc Aeepeim 
Stal, 


Hennu 


15, WAS DECEASED ari US. ARMED FORCES? [16, SOCIAL SECURTY NO, 17. INFORMANT Address 
'85, no, or unkown! sgivewar or datas of service! Wd... 
no lov, |G ade wo Eek Aidt lg udow - : 
18. CAUSE OF DEATH [Enter only one couse — Tine Tor (es (hand (1 | NTERVALS BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE <9 
Valete 
90 0 + ( DUE TO 


Conditions, if eny, which 
gave rise to immediete cause 
(e), steting the underlying 
couse lest. 


La Corer 


p}fte/ 


a 


oe 


DUE TO - 


‘AS AUTOPSY 


Zz 

ie} ERFORMED? 

= 

B} = : mee 

= [20s. ACCIDENT WAS Ul 20b,_DESCRI W INJURY O CCURERM4Enter nefure of inj 

@ | OR CONTRIBUTING [] CAU! iF DEATH m 

& (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20c. TWME OF INJURY 3 20d. INJURY SCCURRI 

S Hour Laem, Whila __Not Whil 

= 9 at work [_] 
ad Santis: that (I) (this h te f= AQ), to! a, 19 2f, that (1) @9%) last 
saw the deceased alive of, 2° £ be ; sueaeM, from the causes and on the date anes above. 


DATE 
ATTENDING MED. STAFF 
PHYS. wA pirector [] PHYS. [J - z 


=e Pets tai. 


23d, LOCATION (City, town er at 


AME OF CEMETERY OR CREMATORY 
We sti mins te. Wood 


¥*S Ge Ww. 
25b. REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 
t} 
oare UN 29°61 Onitun £ Fema 


23a, BURIAL, CREMATION, | 236, DATE THEREOF 
VAL (Specify) 


i é of 29/6/ Ky 
24 FUNERAL DIRECTOR'S SIGNATURE es ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


we DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6502 CERTIFICATE OF DEATH 


1, PLACE OF DEATH B iP9 ie inc oameiaeraed lived. If institution: Residence before admission) 
(a °. b. COUNTY 
DALT eee MARYLAND MARVABWD 


b. ae OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


mel) 


jours after deoth. Page 4 
in by the funerat director, 


URAL ond give nearest town) ; 4 . 
LOCKEYS VILLE BL tons. IDALTIMORE AavVaI-F 
d. ssc ee (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pra 
USO Ae H OAT fog CHELS. RD |e so 


4 4 Nectnees Middle a lost 4. — Iss Day Yeor 
» (Type or print) TV ELL. Te GRAY DFDove&sS | wm Wove 25 iwéil 


5. SEX 


Pages 1 and 2 shauld be filed with 
aN 
4 


B. DATE OF BIRTH 


FEB 12,189/ 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 


Ww, wiboweD J —soivorced [] 


— 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Monthsf Doys | Hours] Min 
FO ys. 


, a 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: o a (acer bit Geccdirf 
IMMEDIATE CAUSE (0). Cakes Vv ie 
EAT De a } DUE TO 


a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE rr or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) ; 

5 HOOSE WIE Ee PIA RYLAND U.S, 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME * 

§ 7 — 

é WiLtiaMm A. GRAY MARY FAVE WidoF 

Q 5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT neem 

£ etal lt tn it seladiverate/or aateiat cerita] i 7 y is é f, es ©, We 
. | NonWveE hd, e As AL fe 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL Tena 
a 

: 

§ 

§ 

Fs 


or removal, and in ony event, within 72 hours offer death. 


ate has been signed by the attending physicion ond completely fi 


NAME (Type) UA ERE RTT KE ES 


° 


SPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed wit! 


af } q i, 
= Conditions, if ony, which (o Cobb ¥ eDbronl my Qilnrcs facle. 1h, 3 VA ka 
E gove rise to immediote G 
& couse (0), stoting the under. ( DUE TO 

pce lying couse lost. (C) 
See ing Feusecos. 
oie ees A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
are alle qo SS eS SS PERFORMED? 
23 = < ves[} No[) 
a. re) AIS 
2 5 = | 200. ACCIDENT WAS. UNDERLYING F} | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee® & | ir ermieee NOTIFY MEDICAL EXAMINER) 
2 o 
2 ie] rs 
3 5 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
5 4 Fat Hour a. m. While Ruane foctory, street, office bldg. etc.) | 
Fa 2 = p.m. 19 Jot work [7] at work i 
oS 5 F : A ai 
= S 21.1 certify that (1) (this hospitgl) attended the deceased from__Z. SEE pion a -» 19.-€%_, thot (I) (we) lost 
3 = saw the deceosed alive on. = 2¥ 194/ , that death occurred at /_AAM, fram the couses and on the dote stoted above. 
= 3 220. SIGNATURE — 22. DATE 
= ee / oa ATTENDING MED, ‘AFF & SIGNED 
ps 3 — Mp. | PHYS. DIRECTOR ave O rSf by 
2 2 72c. PHYSICIAN'S 72d. ADDRESS 

24 

te 

a 

© 

eS 


Ba. BURIAL. ear: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town, of county) (Stote) 
>> ify) 
Pe BURTAL 6-27-61 Lorraine Cemeter Woodlawn,Maryland 
- g 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB ANS (4) Wm.Cook,Inc., 1217 St.Paul Street, Zone 3 pare JUN 2 7°61 Chathen S, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6503 CERTIFICATE OF DEATH rep, vat, WO4ST 


|. PLACE OF DEATH Ga . 2. USUAL RESIDENCE (Where deceased lived. If institution: pope before atimission) 
o. °. b, COUNTY 
finen Gee evs a4 Ja wel [tinea —e 


c, LENGTH OF STAY IN 1b c. CLLY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 


ee: on aie nearest town} HB) Oo 
an Cues we xr ural ~Ovrnlen Xx 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS | e. Pa ae 


OR ae "Yue d+ De- ul 7 ¥ Waess Ee Dates. YES G oe 

NAME OF Te Middle lost 4. DATE Month Day 

DECEASED wose: er \ Kite EN DEATH ss Uy 2 vel 
6. COLOR GRRACE 


oma 


b. CITY OR TOWN {If outside corporote limits, write 


hours after death. Page 4 
in by the funeral directar, 


5. gx 7. MARRIED EEPIEVER MARRIED [) a a BIRTH 9. AGE (In yoors [iE UNDER YEAR] IF UNDER 24 
Yok, lost birthdoy) [Months] Days | Hours 
lo wivowep [) pivorceo [] { $I 1s” on 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, GIRTHPIACE (Stote or foreign fae 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 4 = 
{ech - r aR Tin'S eu a; Us4 
13, FATHER'S, gH 14. MOTHER'S MAIDEN NAME 
tephe : Elizab.th ? 
15, WAS te INU? S. ARMED a 16. SOCIAL SECURITY NO. | INFORMANT Address 


as Pe | te Se give war Coes | $4) -lo-~ S73 


18. CAUSE OF DEATH a only ane cause per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
Fs IMMEDIATE CAUSE (o] 


$20-] DUE TO 
Conditions, if ony, which  Aatesel erosi§S 


Kathleen Eel th Kacey - ~4. 704 Meise Dn, 


INTERVAL BETWEEN 
ONS§T AND DEATH 


cman 7 ure 


Then please remave carbon papers. Pages } and 2 shauld be filed with 


3 
ee) 
2 
3 
& 
ry 
M4 
° 
2 
2 
= 
0 
= 
3 
8 
ed 
5 
o 
a) 
rs 
= 
-] 
£ 
” 
ie 
oi 
Pa 
2 
z 
a} 
o 
a 
= 


gove rise ta immediate 
cause (a), stating the under- f PUE TO 

E lying cause last. a) 

a ra Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

Ss = 

& s YES No [ae 
m2 = |20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

= & JOR CONTRIBUTING C] CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

r] & J20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) 7 (State) 

6 ray Hour om. While Not while foctary, street, office bldg., etc.) | 

z) = DD ot work H 

= 

i 

= 


After this certificate has been signed by the attending physician and campletel 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that ) attended the deceased fram._ A -pliwme —_ 96 J, that I last saw the deceased 
i alive an____. _.., and that death waited at poe, _M, from the causes and on the date stated above. 
DATE SIGNED 


pif 


‘AL OR ATTENDING PHYSICIAN 


1 
TO FUNERAL DIRECTOR: 


etained by the 


(State) 
Re 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


NAMeinng _ As Clark Holmes 
Ch ‘OF CEMETERY OR CREMATORY 


220. BURIAL, BRE SON. 22b. DATE THEREOF 
Boma | 6A |G beadele Cometer 


INERAL Die 52K 'S SIGNATURE ADDRESS 2o, REC'D BY REG AR 
‘Cait yee (21 Chesece Hoe, oarflUN 2.6 BY 


7d, LOCATION icy, town, or aH 


bowed 
‘2b. REGISTRAR'S SIGNATURE 
Cee a Pana 


may 


TOH 


& 
> 
a 
= 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6504 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 4; 4 ~ || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: AB h488- 


psa dc STATE b. poe 


altimore F ; MARYLAND | Bite aryland. Ja LAMOre ul 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY ORT outside corporete » limits, write RURAL end give neerest town) 
‘write RURAL end give nearest town) 


B imere xX t : 


+: \_._Raltimare —_- = 
d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddress] | 4. STREET ADDRESS @. 18 RESIDENCE 
1 ON A FARM? 


: 5) 23 Month 2) Aye, ves | 
Middle “Last 4. DATE 


=—s 


ly filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


d within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


*< 


omp 


| OF 
{Type or print) r DEATH 
[kas Sh ot es penile ie” AIRES See a i i 
5. SE - COLOR OR RACE|7, jqaRRIED [_] NEVER MARRIED [-]| 6 DATE OF BIRTH EELS ene ite R Ta cL 
pal jays lours in, 


WIDOWED DIVORCED [_] Oct. 25 1887 _ pes: 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired homemaker | Baltimore, Md. ie ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas Weller Susetta ? _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address A 49 a 
{Vasting, or unkown) | {liyasdivewerdrdatencteelice) | Atlanta 6, Ga. 


No_ 215-09- 1224 Mr. G. Donal ex, 1306 Breezy Lane N._z. 


18, CAUSE OF DEATH [Enter only one cousp-per line lor (yp, (b), end (, 2 INTERVAL BETWEEN 
H 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {e)_ a 4 3 @ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(0), steting the underlying DUETO 
couse lest. ey 


PART Il, OTHER SIGNIFICANT CONDITIOMS CONTRIBUT! ‘CONTRIBUTING, TO 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 19. WAS AUTOPSY 
Ar Leng, 6 ves C] no 


The law requires that the death certificate be ex% 


20e. ACCIDENT WAS UNDERLYING wl 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stete) 
‘Hour sae While __Not While fectory, street, office bldg., etc.) 
19 et work [_] et work [_] 


2. | certify that () (this hospital) atignded the deceased from... x feng MA. » WAL, that (1) (we) last 


yall foo and that death Cees atl = M, _from the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED STAFF SIGNED 
Mp. | PHYS. DIRECTOR (a; PHYS. OJ 


(22d. ADDRESS 


=|-.-7039_Liberty-Rd. 


23a, BURIAL, CREMATION, 23b. “DATE THEREOF "| 23c. NAME OF a MI TERY OR CREMATORY 23d. LOCATION (City, town or county) 


MOVAL _ (Specify) 
Birvar” 6-15-61 | London Par x 


. .Baltimore—— ds. — 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wn 3 Teale Sone, rallies Wc om MM IS SH Cater finn 


: After this certificate has been signed by the attending physician and c 


MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 


e 
= 
G 

ra 

S 
oe 

a 

2 
oe 
3 

o 
= 
% 

re 

6 
r 
& 

3 
ae 

© 
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> 
2 
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2 
2g 
rz 
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» ITO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6505 CERTIFICATE OF DEATH 


om 


on 


= io 

S 3 Is ea ia —" 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
5 TIM LAE menue | “Maryland __"“""RALTIM ORE 
et b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

8 8 RURAL ond give nearest town) / R v 

2 $3 PARKTOWN 

. £5 

= 22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

of eae R INSTITUTION i ‘ON A FARM? 

” ~ a 7 YES 

ae Ze MT, CARMEL t sO] No Te 
Beets) 3. NAME OF First Middle 7 lost 4. DATE Month Doy Yeor 

= DECEASED F 
a (Type or print) (iby 7A) Ky e / DEATH WV UY 2. 19 

5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] |8. DATE OF BIRTH %. AGE (ln yeors reso i AR) IS aes 
jonths] Doys | Hours in. 
ALE HETTE _|woowen ta oor OD uh - 28, ($76 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lae cap Hl SEWING FACTER Na. ELDERS EY __ a. Lp 
HERNAN A KEL DIiEGLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


AS RIS-Ol- 22 Ann ETTA Kk. Ate) - Mi Chri; tee 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


hysician and campletely 


-transit permit. Then pleose remave carbon papers. Pages | 


I, ond in ony event, within 72 haurs ofter ie. 


sow the deceosed olive on_} umes bl, ond thot deoth occurred o EM, from the couses and on the dote stoted above. 
220. SIGNAT: 


rp SIGNED 
ATTENDING MED. STAFF 5 
yn 2 (Ee =e M.D. QD pikector O PHYS. b/¢/- fi 


‘2c. PHYSICIAN'S h ADDRES, 


MO" AT. FRANCE | SPR 4 


= 


a 
D 
a 
3 
e 
a 
r) 
© j 
= Wh OUE TO 
< 
a Conditions, if ony, which 
ay * 7% 4 (b) 
+ gove rise to immediote 
S covse (0), stoting the under. ( OVE TO 
e% lying couse lost. (o) 
fa lying eousealosts, 
33 & Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
$2 e + boats Ta : 
a8 g Shere s yes) NOE 
2s = WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.} 
BS & ONTRISUTING LC] CAUSE OF QEpAH 
£8 & | (VF EITHER, NOTIFY MEDICAL EXAMItER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3° a Houvet Ti While Not while foctory, street, office bldg., etc. , 
= ee g pom. 19 fot work [1] ot work 
el z ; if 
es 21.1 certify thot (1) (this hospitdl) ottended the deceosed from._______-___-__--. 197 to CVE 7 1F2__, that (1) (we) lost 
ed 
Se 
= 
< 
a) 
ST 
Hy 
a4 
2 
3 


AL DIRECTOR: 
page 3 should be detached far use as the burial: 


se1F AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


®. 


the State Board of Health priar ta burial, crematian, or remavol 


23a. BURIAL, een 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. ae ote town, or aa) (Stote) 
>oD EI ALS Spe 2 
gee 6-12-61 D b fle AYTy. MO 
S 3 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY TeYLoR 2Sb, REGISTRAR'S BATU 
~ = a4 
eee = Qale -Jotac an ~VWp Low Sad -¢ CD) owe ws 12°61 | sian 2 Ha 


~ 


————— 
MARYLAND STATE DEPASTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6506 = CERTIFICATE OF DEATH 06499 


5 82 * 3 
S 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceosed livad, If inslitulion: Rasidance bafora admission) 
* 32 e. COUNTY a. STATE b. COUNTY 
zg 2s |__Baltimo ate manvianp || Maryland _ 
& £03 B. CITY OR TOWN corporata limits, |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN isa outside corporata limits, write RURAL and giva Town) 
238 
= if} BO write RURAL and giva naarast lown) 
oad | Fort Howard | _ipey | ____ Baltimore (24) 3 \y0peias 
£ 38 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva sireat addrass) d. STREET ADDRESS ~ 1S RESIDENCE 
= 22. 
is | 
ee cl ___ Veterans Administration Hospital | 516 S. Macon Street ves] no [4 
aT 3 ibaa Site First Middle Last eee Month Dey “Yaar 
a) 
on GUST Je KELLY 
AS (Type or print) (Servedas ver vase ) DEATH _June 15 19 61 _ 
sz 5. SEX & COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED fe] | 8 PATE OF BiRTH "9. AGE (In yaars |IF UNDERT YEAR] IF UNDER 24 HRS. 
2 Mal Whit 4 last birthday) eo ‘Days | Hours | Min, 
8 e SL Le WIDOWED Divorced [_] November 16, 1887! Gj MES ch | 
g 1s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, aven if ralired) 
§ estaurant Worker __ Restaurant. _|_ Greece epee % = 
. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. 
oO 
a 
4 John Kelly Carrie MN: Unknown __ 
z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT dra: 
s (Vars.ne; oranke wn) ilfvespive Warevdetacatarviea)| Clinical Records‘*$900 Loch Raven Blvd 
i 


VAH,BALTO. ,MD., FORT HOWARD DIVISION 18 


INTERVAL BETWEEN 
ONSET AND DEATH 


— "See 


18. CAUSE OF DEATH [Enlar only one cause per line for (e), (b), and (e).] 


PART. DEATH WajiAte-caust e) CEREBRAL HEMORRHAGE, RIGHT, MASSIVE _ 


|, cremation, or removal, and in any oF 


Conditions, if’any, which » ARTERLOSCLEROTIC HEART DISEASE WITH CONGESTIVE UNKNWON 

geva risa fo immediate couse FAILURE F — 
(e), stating the undarlyin: 

Shee ee 9 _PEPEIC ULCER, STOMACH, ____|_UNKNOWN 


F PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tie) yy WAS AUTOPS 

<| BENIGN PROSTATIC HYPERTROPHY- DURATION UNKNOWN ves fe} No [2] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pari | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Hon 1 | 20%. (City or lown) ~~ (County) (State) 
6 Hour e.m. Whila Not While fectory, street, offica bid dy 

2 Soe ” jal work [_] al work 1 


21. 1 certify that ) (this hospital) attended the deceased from... 181. that BI) (we) last 


June 1h: sp to.dMne...15 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex¢g 
be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


saw the deceased alive on: June. sh Diss. bers) 19.61. and that death occured iat bad from the causes and on the date stated above. 
= 22b, DATE 

ATTENDING MED. STAFF SIGNED 

| pHys. — []_pirector [-} PHYs. [3 6/15/61 

22d, ADDRESS > : BS 

NAME ysl Vv, , 
NAME O° OM AS F.C. N, M.D. ____|__VAH, BALTIMORE, MD,..- FT HOWARD DIV... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or counly) (Steta) 


g z 

980 | "“Renoval |6-/S~-6/ | plana Cemetery Yorkville Ohio 

ne a 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY a BL 25b. REGISTRAR'S YON TURs 
15M 9/60 ' |_wm. Cook-Blight,Inc.6009 Harford Rd. ,Balto. Dh Ménare JUN 2076 Cue 


SHIPPED TO: Burford Funeral Home,102 Main St. Ti ltonville ,0hio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6507 is sucbket ded OF DEATH C6494 


— 


that (BX (we) last 
) from the causes and on the date stated above, 


21. 1 certify that # (this hospital) attended the deceased from May 
and that death occured af 


22b. DATE 


ATTENDING MED STAFF ED 
Mop, | PHYS. [ oector [] PHYS, Se 6/7/68 


22d, ADDRESS 


ITAL OR ATTENDING PHYSICIAN: 


_VAH, BALTO.18,MD. ,FORT_ HOWARD. DIVISION. 


5 Zz 
oO 22 — a = = = = = —_——— 
$e 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoored livad, If inslitulion: Residenca balore admission) 
52 e- COUNTY TATI b. COUNTY 7 
ogc Baltimore Mary1 
5 one MARYLAND Mary and 
eve = _ Lae = Bos Fs a 
2 205 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
a 350 ae URAL and giva nearast town) » 
Rees Fort ‘Howard 33 Days Baltimore ae 
= = 
Pe z os __ . 
= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) es STREET ADDRESS o. 1S RESIDENCE 
2 e2eA ON A FAI 
oa 
Pre 0) 150 Veterans Administration Hospital 2408 E. Lafayette Avenue (23) ves [7] NOX] 
2. F 3. NAME OF First Middle Last vt ad Month Yoer 
A an DECEASED 
x Eos ws oa FRED _E. ; KING | | DEATH June + 19 61 
A oss 5. SEX ‘6 COLOR OR RACE/7, maRRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH paerineresiit UNDER YEAR| IF UNDER 24 Hi 
2 Months] Days | Hours | Min. 
Pe aes Male White | wows Gg  oivorceo [J | April 29, 1888 T3 vs. 
= §e8 TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>? 
od ne S o done during most of working lile, even if ratired) 
B Sse Bartender Liquor ——————|_—=Oshkosh, Wisconsin U. S.A, 4 
ates 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 98s | 
3 S22 asper King | Marie Ruckenstraugh 
o. s¢ % 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. Berl 17. INFORMANT Addrass 7 ¥ 
2 323 (Yes, no, or unkown) | (If yasgivewaror datasol sarvica) 
= 
a 28 |_ res _| Wt (1 213-07-5711 clin. Rec. VAH, BALTIMORE 18 »MD.,FI.HOWARD DIV. 
£eF25 18. CAUSE OF DEATH [Enter only one causa per line for (e}, (b), and (c).) INTERVAL BETWEEN 
yO >EY TH 
Sc-0' 5 PART I. DEATH WAS CAUSED BY: 
Soy be IMMEDIATE Cause fa) _ CORONARY (INSUFFICIENCY | a 
c ae 3 
Ba 538 4 DUE To 
perge Siretee- Tales Seinen i ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
2 =o . + a St aes. 97 
s5 gave rise to immadieta cause 
fe age {els sfating the underlying (AKI HO $ DISEASE, | UNKNOWN 
(LSet cause last. DGKIN' EAS: ABDOMINAL alt 
Le oe pases lene (ce) Fs 2) alrite 
eta 3 PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ha) 19. Yn aresy 
“oO re) ay si | Sat 2 
3 he 3 YES no [] 
5 5 _ —— a ae — i 
3% = 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Part ! or Pert Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 cml G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 2 — ss Es — 
23 S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Steta) 
ot 5 lone ese Whila __ Not While factory, streat, offica bldg., ate.) | 
3 Q 2 i! 19 at work [| at work t 
83 
Bo 
2s 
CAA 
og 
oe 
oe 
a3 
58 
eS 
3= 
38 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town or county) (Stete) 
Bitte” 16/7 C/ | Baltimore National Cemetery , Baltimore 28, Maryland 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE AbDRESS Balto .Ma. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60. : ‘ reson Park Ave. late 
Ny ‘ Leo G. Cook, 1700 N. Patte: Ave. Te 9-61 ert ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 ras CERTIFICATE OF DEATH 06492 


1, PLACE OF DEATH 


ea eh RESIDENCE {Where deceased lived. If institution: Residence before admission) _ 
0. COUNTY See 


MARYLAND b, COUNTY t 4 


Se 
. BS 
g 3s 
ie F a 4 
eas Ba nore _— 2 
3 . 2 b. Sates | ora {IF outside eka limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN TIF outside corporate limits, write RURAL ond give nearest town) 
9 ‘ond give neorest town! “ a a 
> ee Walden Warviead F MowTifs | (SALTIMONE 2vil 
2 (29 a NAME OF Hosein {If not in hospitol, give street oddress) d. STREET ADDRESS «1s RESIDEN 
5 £5 INSTITU 7 
2 30 003 Me Welen Pons /O LAST 7RATT STREE} yes [] No 
eps be—Wilson State Hospital 
2.06 3. NAME OF First Middle Lost 4. DATE Month Yeor 
Bd 3 (Type or print} CAR, Via G ECRE EF fr Whiter BEATH Lex WE e 196 YA 
e S. SEX & COLOR OR RACE 17. MARRIED) NEVER MARRIED a B. ra OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days | Hours | Min. 


MALE \\AHITE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


MAIN TEMAR CE WORK: PURINE, LE ELOY | MARYLAND 
13. FATHER'S NAME , 14. it 'S MAIDEN NAME 
(T) CARL bKWrrRagims Jorxauwa S72 1S 


us WAS oo ich 8 U.S. Bisel FORGE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
later st ieee ana ened op Ys PL : = ‘ 
| 7-6 F-FF2AO| Hospital Records, Mt, Wilson State Hospital 


wiooweo [] —_—soivorcep Fi OCT+ JE /FO3B\ | RR | Months 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


GSA, 


Mo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carumaom uf 
IMMEDIATE CAUSE (0). AQ 
fF <~ DUE TO 


he attending physicion ond camplete 
Then please remove carbon popers. 


|, cremotion, ar removol, and in any event, within 72 hours after death. 


The low requires that the deoth certificate be executed with 


> +f» 
os Conditions, if ony, which o 
Be gove rise to immediote 
er couse {o), stoting the under. (| OVE TO 
ose lying couse lost. iB) 
285 a Pam il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ee AUTOPSY 
(ee = p 
39 & (45: Se ZEN No 
~ Poe = [200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injur} in Port Yr Port Il of item 1B.) 
Eicvore & JOR CONTRIBUTING [) CAUSE OF @BATH 8] ay 
aee2 G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
sft-so ey 3 
Zssss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) ‘amie (Stote) 
S5Ue8 rat Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
lage = p.m. 19 lot work [] ot work [] i 
o6528 
re Bes ars 2). | certify that (I) (this haspital) attended the deceased fram.__.4 foe” 82s WG), to. @ LS. ‘ WAL that (I) (we) last 
2323 
2 i 3 = saw the deceased alive an. / 9 ______ 19f2 /, and that deafh accurred ot SZ > M, fram tke causes and an the date stated abave, 
5 £652 Zo. SIGNATURE / 22b. DATE 
= lies / ATTENDING MED. STAFF 7 AIGNFD 
apes rod AL V VOUVIMN, M.D, | PHYS. O oirecrorC so PH¥s. G 
Oecsre 22c. PHYSICIAN'S 22d. ADDRESS 
2Bae8 NAME Type) 
Wes oe es phenden it, Wilson State Hospitel,Mi.Eilson,-ld. 
7 eS 23a. BURIAL, CREMATION, | 23b. D Wy THEREO, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Gtote) 
\) REMOVAL (Specify) 
gene 1p /f1D 
foe? \\ Lega o/ DRY. cé, LIT SLL EE 
e oF 24, FUNERAL DIRECTOR’ i ESS 250. REC'D BY REGISTRAR | 2b. seers SIGNATURE 
y 4 et 7 
VR AIS (4) Sg we win 1261 Ciena. 
eA YH POM. -__|oaiilts 1 


MARYLAND STAMRDEPARTMENT OF HEALTH 
DIVISION OF oe" ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND _ 
oe OF DEATH 864 6493 


10e. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working I 


kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


MN. BIRTHPLACE (County & Stete, or foreign country) 


oe) 
& 269 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» 25 ® COUNTY . e. STATE b. COUNTY 
5 gfe Baltimore MARYLAND |) Maryland ss a 
= b, CITY OR TOWN [if outsi orporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a 
wt Re write RURAL end give st town) : ‘ 4. 
& ess Fort Howard 12 Days . Baltimore (14) 5 VOI ¥ 
tel £4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
= = ON A FARM? 
ees |___-Veterans Administration Hospital 3209 Glenmore Avenue ves [] NO 
2 3. NAME OF — First last 4, DATE Month ‘Dey — Yeer— 
DECEASED OF 
y (Type or print) J. ‘ACOB ag Pp. - KRACH a ese June 1 5 19 61 
@ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 7. MARRIED [apNever MARRIED lest bithdey) qa] bese | oe oe 
= Months| Deys | Hours Min. 
a Male White | wow [] worceo[]| May 12, 1880 yes, | | 
2 


Then please remove carbon papers. Page: 
|, and in any event, within 72 hours af 


Laborer teel Construction| Gardenville, Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Krach bs” Elizabeth Otto _ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ES SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewer ordetesof service) [Af 2 C4 | 6 FL_, 
Yes ___ ISPANTSH AMERICAN ©. "= clin, Records, VAH, Balto. Md. Ft. Howard Div. _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (b), and (c).] Sue arr 
FART eT MEDIATE CAUSE le) _AneS Eee mnense HEART DISEASE WITH CONGESTIVE _|___UNKNOWN_ 
Conditions, if eny, which i») PULMONARY EMPHYSEMA ’ |___ UNKNOWN 


geve rise to immediete ceuse 
(e), steting the underlying 


XEXK 
couse) nat ()__ NEPHROSCLEROSIS , ARTERIOSCLEROTIC 


IN GIVEN IN PART t{a)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ES DISEASE CONDI 

Q ———__— PERFORMED? 

3 k, say! aay P yes [qd NO isl 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} ~ Gtate) 

S Beets ni While __ Not While feetory, strost, office bldg., ofc.) | 

= ed 19 et work et work 


| | certify that #9 (this hospital) attended the deceased from.JUNE...3....00. 1961, to.dune..1S,......., IGL., that M) (we) last 


9. 61. » and that death occured 8:05AM from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and comps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


See ne ATTENDING MED STAFF SIGNED 
Pct Ess I DIRECTOR PHYS. Dt 6/15/61 
226. ieee ys. “he = 22d. ADDRESS 7 i, Pa. Th. 
'. CRAHAN, M.D. - WAH, BALTIMORE, MARYLAND-FT HOWARD DIV. 
Se 230. BURIAL, CREMATION, | 23b. DATE wD 2 ~ [23c. NAME OF CEMETERY OR CREMATORY ~ |23d, LOCATION (City, town or county) — {Stete} 
a REMOVAL (Specify) By 
30 Buria. Parkwood Cemetery Baltimore, Maryland 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR WSLS spare 
Aten 


Heeman Funeral Home, 6067 Harford Rd. ,Belto.Md. |oare JUN wag” 


md 


< DIVISION OF STATISTICAL RESEARCH 


a 


6519 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


06494 


cD 


st eS 
S . 1. Latte citadel 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= = 9. CO! b. COUNTY 
ce Baltimore ee Md. Baltimore 
re 5) b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
B 5 RURAL and give nearest town) x 
ne Catonsville Zs Catonsville, Md. 
= d. NAME OF HOSPITAL {If not in hospitol, give sireet oddres | 4. STREET ADDRESS e. 1S RESIDENCE 
ol x OR INSTITUTION ON A FARM? 
g 5 610 Edmondson Ave. 6$@ Edmondson Ave, SO Nom 
2 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED : 
> fa cogs Balen} Dale Levine Lambert -™ June 14, 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED a B. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fths| Doys | Hours] Min. 
Male wiboweD (] ovorceo] | March 18 1960 [' p 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign =e I IZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


None 


aryla: U.S.A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Betty Turfle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(ats or ancien teats cmmmuticst aio 
No | None. None 


17. 


INFORMANT 


Catonsville, Md. 


2. Ave. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b}, ond (¢)-] 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Then please remave carbon papers. Pages 1 and 2 should be filed with \ 


The law requires that the deoth certificate be executed wi: 
the State Board af Health prior to burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


: After this certificate has been signed by the attending physicion and campletely 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ina hS TRO EVTER (TIS, Atv ges 


/ DUE TO 


Canditians, if any, which b) 


gave rise to immediote 
cause {a), stating the under- UE TO 


lying cause last. {c) 


V4 REC ae Toe 5b, REGI 


Pid 


€ 
g 
ene 
ead 
285 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
ao = > ; ~ y 
ag5 3 DAS LC RESOL WNL yes [] NO 
igs 3| FAkot tis, AEFT, CHéo 
= g 4 
Saas CU) | & [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
238: Ey ue tet 2 
soit 2 : 
2ste & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
S5ly a ong While __ Nat wh foctory, street, office bldg., etc.) | 
z3 5 = p.m. 19 lot work [] ot work CJ P ' 
Zz $ a 21. | certify that (I) (this haspital) altended the deceased Te a Ree ae 19.@6, to___ 3 SUA, 19@4, that (I) (we) last 
a o 
ae saw the deceased alive an__/ Land that death accurred atQQ4.M, fram the causes and on the date stated above. 
Glas 
ATTENDING MED STAFF 
aces 1 henna M.D. | PHYS. 2S_dikeCToR PHYS. JEG 6 
oe? az 22c. PHYSICIAN'S 22d. ADDRESS 
2Boe NAME (Type) : 5 4 : ; : 
a. gin H, Moss, _M, D, 5856 Bos timore: Mate) Pees 
230. BURIAL, CREMATION, | 236. DATE THEREOF Be. QEZEMETERY OR CREMATO tad. LOGEIION RON Town, or car ' é) 
g REMOVAL (Specify) 4 Te see WY de Lt Mies 
& st 2 n 6 [0 MELA LEI LAIEKS 3 nore 2. a and 
24, FUNERAL DIRECTORS/SIGNATURE HORSE RAR'S SIGNATURE 


Criben £ Kissa 


4 


= 


Pages 1 and 2 should 


tely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dee 


id com 


ician ani 


it, Then please remove carbon papers. 


ician. 


: After this certificate has been signed by the attending physi 


The law requires that the death certificate be ex@ggu@ed within 24 hours after 


Page 4 may be retained by the hospital or attending phys 


PITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit perm: 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6512 CERTIFICATE OF DEATH 06495 


a Seda DEATH we ; ; 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3. COUNT 
a. STATE b. COUNTY 
AT IgE —_wswesnso || Lid, SILT p14rE 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limils, write RURAL end give noerest town) 
write RURAL and give neerest town) 
ze iy SW Aa AZ. wre Sea pl ae 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give strget address) past “ite CMe a. IS RESIDENCE 
| £Z ae ON A FARM? 
Ls 
LAL, €eZzey- 10K “06d We (ie eegel ck oF Yes |] No Bt 
. NAME OF ddle—] th D ¥ 
DECEASED die Fy igiisy eee aot 3 < 


(Type or print} 


VeERCN ICA Lee | Beam /6 wG6f 


7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 


9-1-1405 | gam Pel | 


woovlet DIVORCED 
TWOe. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 


Basan peudand | Mae 
id =a CK wchte lia. FUleyy : 


d 
fj |. WAS DECEASED EVER IN US. ARMED FORCES? 
eR S/HME 


fes, no, or unkown) | (Ifyesgivewarerdatesof service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


R OR RACE(7 ma 


‘ 


“18. CAUSE OF DEATH (Enter only one ceuse per line Jy 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


} dae DUE TO 


Conditions, if any, which (ee. ae 
ge ise to immediete couse 

(a), steting the underlying (- OUETO 
couse lest, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rif 


) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


z 
g PERFORM 
s ves [] No 
= |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ©. ED. (Enter neture of injury in Part | or Pert Il of item 18.) r r re 
f ] OR CONTRISUTING [] CAUSE “ATH 
& | (iF EITHER, NOTIFY MEDIC, MINER) 
3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) —TCounty) (Stete} 
6 Hetricesnc While fafles_ sh fectory, strs iee bldg. ate.) | 
= a 19 ot work LF et work [_] | - A 
ri 
21.1 cpfetify that (I) (this hospital) attefded the deceased from..... §eCK Pm... IIOP to. Kee cees (we) last 


p deceased, alive (bf pr rf. A 6 causes and on the date stated above. 
- . DA’ 
ip G. ATTENDIN MED. STAFF q SIGNED 


etic eal a Hen S/ fe = =¢ wae 


. NAME OF CEMETERY OR RErEny (2 LOCATI IN (City, town or Sant (Siete) 
v2 COMER. AAT IDDO a Sid. 
8Y RI 


25e. REC’ EGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JoareJUN 2 0 '61 Cnthun £ Kinssd 


23a. SURIAL, CREMATION, 


236. DATE THEREOF i 
REMOVAL (Specify! 


G/ L/ 


pA FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


5305 Karford Kd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 5 4 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6496 


— 
~, 


gove rise ta immediate 
couse (0), stating the under. ( DUE TO 
lying couse last. (e) 


-transit permit. 


the Stote Baord af Health prior ta buriol, crematian, or removol, ond in ony event, within 72 haurs ofter death. 


= ve 
> 3 S iy piace orlpenrel 2 usuat RESIDENCE (Where deceased lived. If institution: Residence befare admission) y 
ae a. * 9. STA b. COUNTY 
et Baltimore MARYLAND Maryland Haford 
3 Be b. cry OR TOWN lf outside eran limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ieetreaieyateta 
3 52 “@afons ville Pyeutnahdye Aberdeen, Maryland }. a x ~ oS) 
2 22 4d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADD RESS «. I$ RESIDENCE 1 
° = = OR INSTITUTION 1) x ON A FARM? 
2 a] 4 NG GROVE SPATE HOSPITAL RF, D. #1 vs NOO 
o gets i 
ee ay soy a DECEASED 2 First Middle ret 4. _— Month Day Yeor 
ww: (Type oF print William Joseph Leight DEATH 19 61 
=e. 2 5. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [7] | 8. DATE OF BIRTH 18 9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
= 2 x lost birthdey) [Months] Doys | Hours] Min. 
2s male white wipowed [] DivoRcED [] Sept. 28, 9B ys. 
E ar 100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY sg BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
's iS during mast of warking life, even if retired) 
ge telegraph operator Railroad Mary land B, Gy Ay 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 : 
Be Georce Leight Margaret Baungart 
xo) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao 5 {¥es, no, or unknown) UF yes, give war or dates of service) 
Pe no | 219=22-7192 |Records: SPRING GROVE STAT HOSPTTAL 
g 5 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (e).] OLEAN OEaGts 
=o PART I. DEATH WAS CAUSED BY: + 
os IMMEDIATE CAUSE (0) Pneumonia 
=e fe ) DUE TO 
at eae m + * 2 . . 
= Conditions, if ony, which o Arteriosclerotic cardiovascular disease 
c 
3 
3 
8 
2 
“4 
6 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i 
,\ 3 yes] NO 
“| © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ki & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, [20 (City or tawn) (County) (Stote) 
se a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
rd = p.m, 19 Jat wark [] at work r 


retained by the haspitol or ottending physicion. 


3 21. | certify that (|) (this hospital) attended the deceased fram_._Mareh 7 __. 1: ae _June___9_, 19.6], that (1) (we) last 
= saw the deceased alive on....June 9 19.61 and that death accurred at__; fram the causes and an the date stated abave. 
rod 22a. SIGNATURE 2b. DATE 
2 4 LY, =p oe ie move? oe Boor SAE 6-9-61 ves 
B / Nowe to) ~~ TOretta Hsu, M. D Ma ADOKSS SPRING GROVE STATE HOSPITAL 

| 2 _Catons Ville_28,. 


H@ge'TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed witl 


poge 3 shauld be detoched for use as 


o> 23a. BURIAL, nenernt: 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify, 
oe B Bel Air, Harford ,Maryland 
) 2 ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAJURE 
' oe. wv" 
VR AIS (4) . 4 61 Onthun §. 
i, eae pate JUN 1 


din by the funeral director, 
ond 2 shauld be filed with 


4 
yo 
i O 

5 

a 


~ 
© 

by 
5 
« 
= 
co) 
s 
6 
‘s 
3 
£ 
& 
iS 
3 
2 
= 
3 
Fe 
3 
® 
3 
© 
z=) 
2 
ro 
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Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


i: The law requires that the death certif 


telained by the haspital ar attending physician. 


Bod 


m 
TOF 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use os the burial-transit perm: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS ANS (4) 
15M 9/55 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6513 CERTIFICATE OF DEATH nog: ou wOO497 


iw 


1, PLACE OF DEATH 2. prs agg hed {Where deceosed lived. If institution: Residence before admission} 


°. COUNTY BELEN iS, ws) b. COUNTY : 
BAL 1MORE MARYLAND. BRYLANW D ; 4 
b. CITY OR TOWN if outide corpo ~ . LENGTH a IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town) 
‘ond give nearest own sa 
Cock EySVIWe ‘7 Ia enon X BALtime RE 
4. NAME OF HOSPITAL (IF notin hospital. give rect odds , STREET ADDRESS o. 1S RESIDENCE 
5 
MASevic. Hone O64  C€ STREET YS 0 NOD 
3. NAME OF First Middte Lost 4. DATE Month Ooy Yeor 
DECEASED a, OF . 
Type er prin) =D OL VV Wittiam LEONARD | mam UVE 24 wal 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED T5X | 8. CATE OF BIRTH 9% AGE (In yeors iF UNDER 24 HRS. 


Ww wivowen () pivorceo [] APRriz 3 1670 ie Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Gi of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (St6te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENWR- GES, 


during most of working fife, even it retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iLL WORKE R_ 
THCHAS LEowARD MARY BAtTTY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no, oF unknown} (1 yeu. give wor or dates of service) 


Addre: 
NO 204-106-0085) Fh LC hit Cocks Mud 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ia ae 
IMMEDIATE CAUSE (o)__ 


"FR : : 
Conditions, if at we dead Mie louis, We PF: 


gove rise to immediote 
couse {0), stoting the under. ( OVE TO 


lying couse lest. 8 Vdacnrbar A AAR Ae 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTOPSY 
= 
3 ves] Nol) 
© [20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18,) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
G [cir EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Dey, Yeor ] 20. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
ay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 jot work [] ot work [J ! 
21. | certify that Lattended the deceased fram___ 72s — 3, 19803, ta_______ 2-247, 19-6L thot | tost saw the deceased 
alive an_______ é Pes : To cae and that death accurred at 2£34_.M, fram the causes and an the date stated above. 
— ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL FS ps oad L 
SIGNATURI M.D ff 2D Ey. 
PHYSICIAN'S ys > 
nati «WALTER To KEES Cogsgersuieee Wiss 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oerare” 
B 6-27-61 Druid Ridge Cemete Pikesy e 8,Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS. Jdo. REC'D BY REGISTRAR | 24b. REGISTRARS sen TURE 
y Clihea 4. 
Wn.Cook,Inc., 1217 St.Paul Stree pare (UN COD j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(alee ey] CERTIFICATE OF DEATH 


acl 
rf 


hospital) attended the ee from... Bune. 
saw the deceased alive or te and that death occured , from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 
BUA b/ aA hilr/ mee ms DIRECTOR [ral ans. o 6-21-61 “°° 
22c. PHYSICIAN'S 7a, ADDRESS SPRING GROVE SPATE HOSPITAL 


PITAL OR ATTENDING PHYSICIAN: 


“wf! Stella Wachsler, M.D, 


23c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery 
} 25e. REC'D BY REGISTRAR 


vate WUN 23 761 


__GATONSVILLE 28, Maxyland 


23d, LOCATION (City, town or county} (Stete) 


Baltimore, Maryland 


25b. REGISTRAR'S SIGNATURE 


Cirttat §, Mana 


oa 
& G2 rs zr Lo eRe a U 
S 23 i, PLACE OF DEATH eo —F 5 GaUAE REG IDENOE @Widd Udccss0dNGE, IF inlttion: Residence Sclore edmitsion) 
a es a. COUNTY F @. STATE Wy land b. COUNTY 
2 29 Baltimore 6, MARYLAND wary ey 
=) Seo b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a § write RURAL end give nearest town) . 
Bet Cato sville 4 days Baltimore (Ol = ae 
= pea A] _ | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, oive street address) d. STREET ADDRESS e. IS RESIDENCE 
= Efe i A a ON A FAI 
Z ae (i ? |_ SPRING GROVE SPATE HOSPITAL _ - | 105 4 S. Beechfield “venue ves [|] No 1 
3 2 oy 3. NAME OF — First Middle Last | 4. DATE Month Day “Yeer 
aa DECEASED OF 
5 e ae (Type or print) Douglas Leslie | DEATH 20 wEl 
& § = 5. SEX 6. COLOR OR RACE| 7, maRRiED E] NEVER MARRIED [ ] | ®- DATE OF BIRTH a 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
SB pez : 7 8 8 Bota! Months| Days | Hours Min, 
Ass male while wows []  oivorco[]| March 28, 1 o> 
6S &es TOa. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS ORINDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 o done during most of working even if retired) 
3 S82 oD x machihist- ier tdncioude. Scotland 2 ST 
ae a 2 e 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= age 
9 een 
$ 528 xuoowmx John Leslie Se __wkawmx Isabella Laing | 
« FE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? CAREC 17. INFORMANT Address 
£ 523 (Yes, no, or unkown) | (Ifyesgive warordates of service) pes 3° cr 78) Ne 
i= 
a 28 _ xamoxem! no cords: SPRING GROVE SPATE HOSTTAL = 
SerTss 18. CAUSE OF DEATH [Enter only one cause per = for a x and (c).] = “INTERVAL BETWEEN 
s ae 5 Ps PART I, DEATH WAS CAUSED BY: Inf. ti ad 1 18 fe + b 5 OMSEL NO CE SIA 
‘Sa phi IMMEDIATE CAUSE fe) ~tarctive myocardial tibrosis Le eee Se 
fog aé Jf j 
Sages 7 +] DUE TO 
secfe Conditions, if any, which (b) Arteriosclerotic cardiovascular disease 
SS 3s 4 gave rise to immediete cause P = ~ . = 
#225. (0), stating the underlying & PVE TO 
© 9 38 cause lest. (e) 
ce : ———— 
Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BBuo = o> ERFO! 
4 is 
pated s ves Pd No E] 
i oO = 
B34 = [20e. ACCIDENT WAS UNDERLYING L] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
hie & | Or CONTRIBUTING [] CAUSE OF DEATH 
elec + 1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
333 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 
rit tea a Hauozett While __ Not While factory, street, office bldg., ete.) | 
8 ° = pom, 19 at work et work 1 
gee 
Oss 
B?S 
Uo 
Hos 
Sen 
An ® 
Ho” 
fe 
2s 
fy 0 
58 
Se 
3& 
38 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 
wigtiar ||"61o4 161 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


24 hours after 


P| 


The law requires that the death certificate be ex¢Cugged with 


ITAL OR ATTENDING PHYSICIAN: 


72 hours after dj 


ian and ¢ 
Then please remove carbon papers. Pages 1 ang 
‘thi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6515 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL rar {Whare deceased lived, If institution: Residanca before admission) 


3. NG 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If olfsida corporate limits, write RURAL and give nearest lown} 


writa RURAL and giva pearast town) ~ 
7 : Middle River 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘|e, 1S RESIDENCE 


4505 CAilvorth Avenue F715 05 (hilwonrth Avenue vs[] NOL] 


First Middle rs 4. DATE ‘Month Day Yoar 


reo, Sadie ss Ys Mackle. Siar Gune 104h_19 61 


a. COUNTY B / t . one. ve a, STATE Maryland b. COUNTY B [ f . one 


a 


SEX COLOR OR RACE 7, aRrieD [~] NEVER MARRIED ca DATE £ oe ]9. AGE (In yaars /{F UNDER 1 YEAR| IF UNDER 


gentle wh ite WIDOWED DIVORCED ole 4, 1576 ga | en arrh euete | ty 


USUAL OCCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Yfe, even if retired) é 
ousem. ¢e sre en Baltimore, 


13. 


FATHER'S NAME | 14. MOTHER'S MAIDEN NAMI 


Henry Wooden | Martha — 


15. 


WAS ee cee EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT =F Address 


{Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


MEDICAL CERTIFICATION 


“18. GAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] . Z INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


$Y - Xx DUE ~ 


Conditions, if any, which (b) 
gava rise to Immediate cause 

{a}, stating the underlying ( VETO 
cousa lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, WAS AUTOPSY 
we PERFORMED? 


yes [] No &}— 


20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D, (City or town) (County) (Stata) 
While Not While factory, street, offica bldg., etc. 4 


oa, 19 at work [] at work 


. 1 certify that (I) (this oe 2 ey the deceased from.....4.. Es, 98 vo Gd ha Deo WY Ef that (1) (awa) last 
saw the deceased alive on... e. paroled Gl, and that death weaned a/OAM, from the causes and on the date stated above. 


22a. SIGNATURE 226. DATE 
ATTENOING ED. STAFF SIGNED 
PHYS. DiRECTOR [_} PHYS. 
22d. ADDRESS ? 2 y 


7 PHYSICIAN’S 


NAME {Type} PRE A The Dares 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCA (City, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Mburtal |6/13.61 | Parkwood ee Sts ere M 


Leonard §. Kuck 5305 Hargord Road #11 Jovttyyy 4.3.61 Cee, Wes 


MARYLAND STATE DEPARTMENT OF HEALTH 


" DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE t, MARYLAND 


‘4 
Gor CERTIFICATE OF DEATH 06500 
1, PLACE OF DEATH 7 =, 2. eee RESIDENCE (Where deceased lived. If institution: Residence before adi 
0. COUNTY A eae 4 MARYLAND ATE. b. COUNTY 


eal 


ed with 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give-fiecrest town) — 9 


= 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


"Hugs burg Hoe Y2/3 CONNEC em hve ON A FARM? 


). NAME OF First i 4, DATE Month 
“ OF 


Deceasto : 
(Type or print) So DEATH & i 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1! 


wow ~~ ovorcen | AP;/ 6 fad COT “Gay pita anal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SRC ums ‘or foreign country! 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


vse wife 8A 172. OS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sohn DieTsch Kptharie Kens ay 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z, INFORMANT Addres; 
ore Ss OW pen give wor gr dott of sovic) A, (Gerda ; gi] lt 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Al 
PART |. DEATH WAS CAUSED BY: A ONSEMA ODay 
IMMEDIATE"CAUSE (0) 


ree Si DUE TO 
Conditions, if ony, which is / 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUA NOT RELATEQ TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pee! fear a 
SO ae eonen 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


in by the funerol directar, 


24Ahours ofter death. Poge 4 
and 2 should 


IF UNDER 24 HRS. 


Then please remave carbon papers. Poges 


ed by the ottending physician ond campletel: 


~ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! 1 20F. {City or town) (County) (Stote) 
Hour o, m. While Note tile foctory, street, office bldg., etc.) Mt 
p.m. ’ jot work [] ot work 


MEDICAL CERTIFICATION 


2 
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21. 1 certify that (1) (this haspitaly attended i Ai eased fram”! a? , that (I) (we) last 
saw the deceased alive an. and that death accurred at apr Td fam the causes and an the Bote stated abave. 


To. SIGNBTURE b. DATE 
ATTENDING MED. STAFF . sici 4 
M.D. DIRECTOR PHYS. 


22c. PHYSICIAN'S “3 “Se: 


Be xe / L, Chom hers — Web Liber 
Z| Be. a OF EN Agee Ya 2d. LO 10N ae town, Saye {Stote) 
BY’ lb pli 


‘25b, REGISTRARS SIGNATURE 


a ADDRESS 250. REC'D R 
F4 os fis oare JUN 21 '61 Cnttur & Hansa 
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retained by the 
RAL DIRECTOR 


T. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6517 4 Se OF DEATH B50 


— 


5, = — —— 
a 2 t- PORCH OF DBRTY 2, USUAL RESIDENCE [Where deceased lived, If insfitution: Residen ission) 
5 a 
vy = e. b. COUNTY 
3 2 Baltimore MARYLAND wat yland 4 
eS b. CITY OR TOWN [if outsida corporate limits, ~) ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporat: ‘is, write RURAL and giva naerast town) 
ae write RURAL and giva nearest town) ' 
Sos Fort Howard 33 Days Brooklyn j 
£3 , | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||" @. STREET ADDRESS 7 = | @. IS RESIDENCE 
= = | ON A FARM? 
gos Veterans Administration Hospital | 3722 - Sixth Street ves [] No Fe] 
yas 3. NAME First Middie last 4. DATE Month Dey Yoer 7 
DECEASED 1 
ae ALBERT --- LOWMAN | DERTHeg) TUAe 2219 61 
. 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


7. MARRIED oO NEVER MARRIED ira] 


White wiboweEb [_] DivorceD [_] September i, 1894 66" eieey? 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foraign ai | 12. CITIZEN OF WHAT COUNTRY? 


A EES] “Days | Hours Min. 


dona during most of working lifa, even if retired) 


Bag Printer Z _| Fertilizer Co. Baltimore, Maryland _ Ube As 3 
13. FATHER'S NAME ee! MOTHER'S MAIDEN NAME 


Margaret Rhoades 


15. WAS ess ae ARMED FORCES? | 16, SOCIAL SECURITY K “oi 6 Eel 255 > ai 
Reeves cule toners inical Records » VA Hospi a1 »Baltimore 18,Md. 
|212-01-5352 | Fort. Howard. Division ja 


Ss _ 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) _._ BRONCHOPNEUMONIA, TERMINAL % 


Then please remove carbon papers. Pages 1 and 2 should 


= DUE TO 
Conditions, if any, which (|__ CEREBRAL THROMBOSIS, LEFT —. CENT _-—— 
gave rise to Immediata cause ‘ 
(0), stating the underlying DUE TO 
couse last ()__ CEREBRAL ARTERIOSCLEROSIS ear. == 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ro) RFORMED? 
& 
<| ARTERIOSCLEROTIC HEART DISEASE - Duration Unknown eee sh: See 
= 20s, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noiure of injury in Pert | or Part Il of itm 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Sieta) 
5 geen aie Whila Not While factory, straat, offica bldg., etc.) | 
= ant a at work |] et work \ 


Bi. to... June... 22......, 19.04, that (BF (we) last 


21. I certify that (ix (this hospital) attended the deceased from.. May. 
p 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


Page 4 may be retained by the hospital or attending physician. 


“PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e@: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive 0 mM, from the causes and on the date stated above, 
220, SIGNATURE es ArTENONG hes. ects 22b. DATE 
NS Mo. [1 irector [] rays. [& 6/2276. 
PE Se low ia : Bie i! ke 
Hie. PR ae ar 18, MARYLAND 
rt \HAN, M.D. FORT HOWARD DIVISION. 
230, BURIAL, POT 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) i (Stete) 
REMQVAL s(Spacity 
oto BU (A a 26~-¢/ Cedar Hill Cemetery Anne Arundel County, Maryland 
adit ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 I L. McCully, 237 Pat Maa _JWN 2 6 '61 Cntr £ Presa 


; 


ead 


with 


ours after death. Page 4 
in by the funeral director, 


Pages | and 2 shauld be fi 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


‘After this certificate has been signed by the attending physician and campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6518 CERTIFICATE OF DEATH 06502 


1, PLACE oe — CS Pee ae IENCE {Where deceased lived. If institutian: idence’ ‘befare admissian) 
a. COUN ) MARYLAND Le b. COUNTY ¥ 
b. CITY OR TOWN (If autside corporate limits, write |, LENGTH OF STAY IN 1b «. CITY OR TO ih outside corporate limits, write RURAL and give neorest tawn} 


RURAL and give neares! town) 


/1rw 2d 20) y; 


i 
d. NAME OF HOSPITAL {iF not in haspital, givp stree}fadpiress a. STR De: e. 1§ RESIDENCE 
OR INSTITUTION ¢* -q Ae fe ON A FARM? 
ie fob. 5 au ves) No 
Day 


3. NAME OF First Middle A Year, 
| _ Uype ar print) LYS G A lz CW DEATH wO/ 


Ye 


\fs. sex = course RACE | 7. MARRIED [-] NEVER MARRIED: . (DATE OF BIRTH 5 (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| y b ¢ day) | Manths] Days | Haurs| Min 
y WIDOWED [J DIVORCED yes. 
100. i fe OccuPAY (Give kind of work done] 10b-KIND OF/BUSIMESS ORJINDUSTAY |11, BIRTHPLACE ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
taf wBtking life, even if retired) 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT dress 
Jas, ne, or unknown) UIE yes. give war or dates of service) 
ee | de 
1B. CAUSE OF DEATH [Enter anly ane cause per line far {a), {b). and Ac). INTERVAL BETWEEN. 
[Enter anly ane cause per line far {a}, {b), and Ac)-] # AND DEATH 


PART I. DEATH WAS CAUSED BY: 
) = IMMEDIATE CAUSE (al, 


LYM EULA 


v DUE TO 
23 Conditions, if ony, which o 
ES gove rise ta immediate 
&§ cause (a), stating the under. ( CUETO 
iW ele lying cause lost. 0. 
Biel 
B85 Re a Chard GNIFICANT CONDITIONS CONTRIGUTING TO DEAHNBUT NOT RELATED TO THE _ a CONDIPPN GIVEN IN PART T(o)|19. WAS AUTOPSY 
el sas | - 
RE oy i c Yes] NO 
0.05 Tg hs 
{i a © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part y ar Part 1 cate item 18.) 
g2°. | Blpientre mseteraiee 
ee. oO . ) 
ep a a 
B58s & [20 TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
5898 8 vines While Nat while factary, street, office bldg., efc.) | 
aucune = p.m. 19 Jat wark [J at wark 
eee 2 ; 4 
+ 5 21.1 certify that (l) (this h@spjtal) attended the déceased fra - 1 C4 2 VAAL ae , 19-_L, that (I) (we) last 
gf 50 
2 5 
og he saw the deceased alive of "7 ff 194/.. and that death\occurred _.M, frarh the causes and an the date stat d ee 
=O58 Zo. SIGNATURE 
3S 3 an ATTENDING 
eae | \. 
faze Wc. PHYSICIAN'S ; 22a. ADDPESS 
pe, 38 IAME {Type} 
ter i Qi be 
_ Poe eo. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
EGP os CREME ETOh | 6-3-61 Loudon Park Baltimore, Maryland 
ee ‘\\ [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vas “ohn 0. Mitchell & Sons, Inc. 1900 ButawBihyy « 
1SM 9/59 x ki u = 161 Feces oe ae, ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6519 CERTIFICATE OF DEATH neg. ot, BO503 


a = 

3 = 1. ree ReATH 2 USUAL RSsinmi ce (Where deceased lived. If institution: Residence before admission) 

i ep b. COUNTY 

32 Baltimore MARYLAND id. Balto. 

r-) © b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 

s 5 RUN ‘ond give ee tawn) 

52 aiethorpe Halethorpe 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. IS RESIDENCE 

= i OR 1e07 P q ON A FARM? 

Be 16007 Potomac Ave. 1607 Potomas Ave, ves []_No 

ete 

=o 3. NAME OF First Middle 4. DATE Month Day Yeor 

ey) DECEASED OF 

ye: Cone iat Ida M. Lutz beats = June 29, i 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un yoo IF UNDER 24 HRS. 
3 Jey Mi 
Female White |wiooweky Divorceo [] 9/17/1888 a yrs. ere bs 


Oa. USUAL OCCUPATION (Give kind of wark dane} 12. CITIZEN OF WHAT COUNTRY? 


dung caf warkin Bs even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. eens {Stote ar fareign cauntry) 


ouseW Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L. Farley i Margrette ??? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. eee SECURITY NO. INFORMANT Address. 
(Yes, 90, oF unknown) IF yes, give wor or doles of service) 
‘unenow Earl F. Lutz 1607 Potomac Ave, (Sor') 


Then please remave carbon papers. 


, and in ony event within 72 hours ofter © ac 


Conditians, if any, which i. 
gave rise ta immediate 


1B. CAUSE OF DEATH [Enter only ane cause per li (0), ong (c)-] INTERVAL BETWEEN 
ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: ich ara “ee Kae @ fos eke, ale, Leet LOY. 
Lpl Lp ly. =x DUE TO 
eas aU lege SL Tinfers 


cause (a), stating the under: ( CUETO 
€ lying cause last. © 
2 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}]19. WAS AUTOPSY 
> - 
€ 4 yes—] No] 
2 © |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | or Part Il of item 1B.) 
BS © | OR CONTRIBUTING C1 CAUSE OF DEATH 
e aa) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
J} wT 
" & [oe TIME OF INJURY “Manth, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, T20F. (City or town) (Caunty) (Stote) 
ral Hour 0. m, While Nat while factary, street, affice bldg., etc.) | 
= p.m. 19 lat wark [2] ot wark 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


raaan's Dr. C.J. Tommasello 910 W. Lombard St. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withiggsdl haurs after death. Page 4 


tetained by the hospital ar a 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


ee, 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian,“er removal. 


a: 22a. BURIAL, CR ATOR Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) {State} 
“5 ee Bunter” | 7/1/61 Loudon Park C Baltimore, Md. 

es ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
> YS AIS Howard H. Hubbard 4107 Wilkens vate JUL 3°61 Chittean §£, Amn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FROG CERTIFICATE OF DEATH nog. on. DODO 


ih VUAGE OF: DEATH i 
a. 
e MARYLAND 
LLAAP/ fb AAM A addth la AALZH 
D (If outside corporote limits, write RURAL and give nearest town} 


b. CITY/OR TOWN (IF outide corporate limits, write | ¢, LENGTH OF STAY IN Ib we: 


RURAL and give nearest tp 4 
Lae WMAHiditd h 
d. NAME OF HOSPITAL (If ria in haspital, give street address} 


d. STREET ADDRESS e. 2 RESIDENCE 
OR INSTITUTION "A } y ON A FARM? 
vi OUOLY,. yes] No 
LZ o. 


a 


tar, 


2. USUAL RESIDENCE (Where deceoted lived. If insitution, Residence before admission) 
@. STATEZ y b. COUNTY 


irect 


2)4 haurs after death: Page 4 
rd in by the funeral di 


6 


id be detached far use as the burial-transit permit. Then please remove carbon papers, Pages } and 2 shauld be filed with 


priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


3. NAME OF Fi Middl , lo! 4. DATE 
Rae ty ' inst 3 idle st DA th Doy Year 
(Type or print) @ a2 OEATH 18 194 J 


IF UNDER t YEAR| IF UNDER 24 His. 


9. AGE (In yeors 
lost eet 


S EX? eee 6. Ut R RACE | 7. MARRIED NEVER MARRIED [[] |. DATE OF erRTH 
Viale : wivowep [J pivorceo [] 3- ZS —/ g Go 


100. USUAL OCCUPATION 4} kind of work done! 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


YS. 


during most gi working life, even if retired) 


G 


EPR 


13. nie ces Wy 14, MOTHER'S MAIDEN NAME 
Ts. WAS DECEASED EVER U. S. Ae FORCES? [16. SOCIAL SECURITY NO Y INFO 


Tyas, #0. oF unknown) | Ht yor, geve war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). } 
PART |. DEATH WAS CAUSE! 


, IMMEDIATE CAUSE fo)__ C+ Agid 
| DUE TO ‘ 
Conditions, if ony, which ‘ fAdr \ uy tf, Dat op Tbe 


Rey ‘ 
gove rise to immediate DUE TO 


sis, ane se alicle P A gesinal glen ds_ By. 
is 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI T RELATED TO THE-FERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part t or Port It of item 18.) 
OR CONTRIGUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) if 


yes] nol 
ee 
We. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, 120F. (City oF town) (County} (State) 
Hour 0. m. While Not white factory, street, office bidg., ret 
pm. 19 fot work (} at work [] H 


% 
21. | certify "ale ended the deceased fram.____._. (e472 4 ___. a AVA 7 A9. sthat U last saw the deceased 


alive on i. ind that death necities Bea. frarh the causes and an the date stated abave. 
‘ADDRESS (Street, city ar town, state) DATE SIGNE 


MOP oes He 303.f rid ae GG 


SP erences Lilt aa 


Z2QBURIAL, CHEATION: 2b. DATE THEREOF 7c, NAME OF CEMETERY ong CREMATORY Haasan (City, town, oF county) {Stote) p 
REMOVAL (Specify) ; 
Aa nA A o- At-lf 6f AA L2 4 CT aenecrre go lrg 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and complete! 


tetained by the haspital or attending physician. 


poge 3 shoul 


RAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar 


\n), 175: FUNERAL DIRECTOR'S SIGNATURE DDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vast \\)" Hl yy ee 2g JUN 2 2 61 Lug £ OF 
1$M 9785 Le AAV fA] DATE Unttun £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
eri op of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S 


FOR STATE Coe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH B 1. PLACE OF DEATH 2. Pee RESIDENCE (Where deceased lived, if institulion: Residence before’e dmission). 
Aft PS Shai . STATE b. COUNTY 
52 si Baltimore County _maaytanp || Maryland Baltimore City 
Vira b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN1b ||. are ‘OR TOWN [if outside corporate limits, write RURAL and.give nearest town) 
fe § $5 write RURAL end give neeres! town) 3-28 
Pes. | Mt. Wilso Are || Baltimore 13, Maryland a 
3055 d. NAME OF HOSHTACS OR INSTITUTION [if not in hospiiel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
BsS a) 0 ON A FARM? 
Beebee anits,Wilson.State ,Hospital_ _____||__ 3618 Bonview Avenue ves [1] NoK) 
FR: a ~ Middle Last 4, DATE Month Dey “Year 
aun Ey 
BOs * DECEASED 3 OF 
ea {Type or print) ake R. MacCubbin DEATH 6 9 19 61 
eked 5. SEX «| 6. COLOR OR RACE] 7, MARRIED. ] NEVER MARRIED. jen | 8. DATE OF BIRTH "9. AGE (in yoars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Boe Ey fest birihdey) Oe | Hours | Min. 
pe Ens | Male S Maisie: | Weowte PUPS ovorcmllal || 3715 87. fy re! ‘ ree 
eaves 1Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S358 done during most of working life, even if retired) t 
28252 | Retired Elevator Opr. | Ketired i__Maryland - Baltimore U.S. 
£ ee $= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe as 
yet Charles Maceubbin Cora Palmer 
20 Er 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address os 
Sao = (Yes, no, or unkown) | (IFyesgivewerordatesot service) 
Bes gE | Unkno no 8 Medical records, Mt, Wilson State Hospital 
525 2 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, and {c).] Tu Ae BETWEEN 
8.6 Pao PART |. DEATH WAS CAUSED BY: “Ber ies 
Ss $ EE IMMEDIATE CAUSE (2) Ante Bat 2y eee Le Bide t |X rete 
a \ # 
3825 Ni ) DUE TO 
3253 3 Conditions, if any,fwhich (b} ay — Ss ul 
= ae 5 geve rise to immediete couse a + 5 + 
feu (e), steting the underlying fh 7 
soba Sibel, ed a rae Agee Tt. | E-7e 
= Ree § Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. Whseuicesy 
385 2: 5 ves [] No [] 
#£FS25 E | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury in Part I or Pert Il of item 18.) “1 
Pee 3. § PRIMARY [or CONTRIBUTING [] 
= CAUSE OF DEATH. = 
Wow o ae See 4 ee = a eo eee 
2305 $ | aoe. Time OF INJURY te Yeor | 20d, INJURY OCCURRED os PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Siete) 
Ss Oo a Homer While __ Not While faciory, streel, office bldg., etc.) | 
oo = st sO at work [[] at work FTP tit oo ' 
st gd <. : 
$008 21. I certify that | took charge of the remains described above, held an aaney (1 inspection J}. Inquiry JX}, and in my opinion 
a= a ro é 
552 oO fe death resulted from: Natural causes x Accident C1. Suicide Et Homicide Oo Undetermined manner 1] 
8 cee 5 \ ~ CHIEF MEDICAL EXAMINER [~] 
8 =§ ag — fcr Zz “ y “Ga m2 be Fs mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
b es 2 Be aia DEPUTY MEDICAL EXAMINER Bx] <~- F- zw ue 
Ru 3 NAME (ype) 2), 2, cA P£ TS Address (Street, city, town, or county) 
3B » 222, BURIAL, CREMATION | 226. Sao THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counlry) > Ghee) 
4 Biy4t ) 
ag ae Tat 4) 16/23 /ol. Lorraine Park Cem, Baltimore, Md. 
rs Fe *% FUNERAL DIRECTOR rast 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. AIsME —_\) eg KE. imunek Funeral Home JUN 13 '61 Chntlan £, Tra 
5m 7/59 . rehms. ane DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST, pana RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oee CERTIFICATE OF DEATH 06506 


cal 


5 sz ——— — —— a 
mek \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If inslitution, Residance before odmissiony/ 
ee e. COUNTY a, STATE b. COUNTY 5 ee ite ae 9e.§ 
g - I -eovagec 
3 20 GILTIM OBE so innvtanp | NORE LGN LD. $ 
oe ea b. CITY OR TOWN [if outside comorate limits, | & LENGTH OF STAY INTb ||. CITY OR TOWN (lf outside corporota limits, writa RURAL ond givg nearest fown), 
Sas writa RURAL end giva naarest town) | a 4 r4 4 

SURE aa | CAFS UHL ee | rn oe LW REMI OUA E | LT ae 
are Lo.. 2) } d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat addrass) d. STREET ADDRESS e ale (oS 
= =28 

See 5 SPAC WC CHOVE MOS POT by g S229 WEDERM RY ves |] Nov. 
Pa os } NAME OF First Middle Tat 4, DATE Month 7 5s 

= Z OF P 

LA S WWyee orerim) SICA TE , Ree Pry DEATH 6 19 €7 

+ J 3 5. SEX © |. COLOR OR RACE/7, MARRIED [Never “MARRIED PX] B. DATE OF BIRTH Pas x 

in. 

% & 5é id in’ wiboweb [ ] Divorcep [_] 3-2/-o 6 | 

3 Eee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BSRTHPLACE, (Counly & 12. CITIZEN OF WHAT COUNTRY? 
2 330 done during most of working life, even if ratirad) Ce ne A 

= E> PRIM TER + PECORBTIO A eZ 

e 4 13. FATHER'S NAME -. = | 14. MOTHER'S M ; 

2 : ' 

£ £ - + ae 

g 222 FPROWEIS MIBEWIRE | THA BER HOEUIRE 

‘s % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 

2 = (Yes, no, or unkown) | Ifyesgive war ordatasofsarvice) 4 oe rs 
3 6 yes |FECOR ODS: SPHin CNOVE STATE HOSP 
4 & WEEN 
o ro 

° 


‘18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (¢).] He INTERVAL BETWEEN 
7 DEATH WAS CAUSED BY Co 
ATE CAUSE (e)___ Besar nA of Ae tole. 


tificate has been signed by the attending phys 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


= 
iy 
G 
et a IMME ° 
F. c 
fa528 “ALG DUE TO ; ae gwtes 
22 B Conditions, if eny, which (b}. i in oft s wh FES 2h 
Pes 5 gave rise to immadieta cause nats A 
=2 init {a), steting tha undarlying 
"3 go wee. AS Chak. Caroliom Vartular ols peoae OF. 
i ebeleeby a 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
re 2 2 
lp ey s ves [] No 
= = = = = bes) As 
“uses? © | 200. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part If of item 1B.) 
5 o15e | OR CONTRIBUTING [] CAUSE OF DEATH 
meses G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes2s % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City oF town) ~~ (County) Giete) 
a> Be ea a Hearn. Whila __ Not While | factory, sirael, offica bldg., etc.) | 
& g~ as 2 ums 19 et work at work | 
am oa o 
Heo & 21. | certify that (I) (this hospital) attended the deceased from. jWNes. Ee. 19.4.6, to... OE xs 19% A that (I) (we) last 
220 ry the deceased alive deal 9. bike and that death eecaieal ol M, from’ the causes and on the date stated above, 
£ ee 
ahsa 22b. DATE 
6 8es% ae ATTENDING MED STAFF Ga signep 
sang pee ¥ mo. | PHYS. [J bikector [} PHYS. 26.066 / 
Z a = 22c. HBAS 2 Fi 224. CE _ i 
= NAME (Typ lo : 
ou e3 GCeerrupe J “LE s HAN. ca bios, Ga St cya Kee 
Y $3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oF os3 ub yar Se |e 728/61 Mt Olivet Cemetery Washington D C 
‘alee irs w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 |] F. Gasch's Sons Hyattsville, Md. DATE JUN 2 8 61 Ciniboun 8, Pies 


“MARYLAND STATE DEPARTMENT OF ee ee 18 
. tem 9 Wj 1» 2280 &/28/ i me 
Bap *\©0 ° CERTIFICATE OF DEATH neg. on, ve 06507 


'y Lah a tigate 2 atte rere CE (Where deceased, "Se If institution: Residence before admission) 
B 
M0 


la) maryiann || & iaaadal 


b. iy R TOWN = side cqeporote limits, write | c. LENGTH ee STAY IN 1b in limits, write RURAL ond give nearest town) 
ng give Z rh 


jours ofter death: Page 4 
in by the funeral director. 


and 2 should be filed wit 


X 
© 


Pag 


pletely 


Then please remove corbon papers. 


= 
2 
2 
> 
Fy 
& 
4 
o 
e 
2 
es 
o 
iy 


‘AL DIRECTOR: After this certificate hos been signed by the ottending physicion ond cam; 


‘AL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 
poge 3 should be detached for use os the burial-transit permit. 


& 


toined by the hospital or ottending physician, 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


moy 


TO HOY 
TO Fu 


&. NAME OF HOSPITBIAIF nop i 7 ivagirget,o} a wy) 7 we. 1S RESIDENCE 
R INS i .' ‘ON A FARM? 
; a0 ax LY ves [] NO 


Ps 


Y Tome. wel DATE Wwe] Month Doy Yeor 


19 
TF UNDER 24 HRS. 
Days a Min, 


: eS 
Dl 
Rose eal 2 hai a ne i Ze 


5. eee 6. COLOR OR 7. MARRIED [] NEVER MARRIED [7] | 8 
va) 


wiooweo [I~ Divorcep [] hE 


i Ou WA, afr pail 
100. USUAL OF on ATION (Give kind of work done} 10b. KIND OF BUSINESS ol INDUST, YT. rt (Os or oa —e 12. CITIZEN ey Ba WHAT COUNTRY? 
during ‘of working life, euen if retired) 
omest ic. Ba jim 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Va am == 


AS DEC ASED EVER IN U.S. 2 ET M Tus ( < INFOR! Addi lye 7a 
15. WAS DECEASED 16. SOCIAI OL 44 ress. 
Ai 13-2e4 StL Wash f. Henne bert ev, 


ER_1 YEAR) 


OF BIRTH 9. AGE (In yeors ae f 


Oo 


(Yes, 90, 0F unknown) {il yes, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). and {).} 


rervoonwssweee, Co Rana ln paca lohusces-€ Frfan 


contion ton, ost)  peA par Tens ve. (Iz d/o ~ Vs Cer 


jove ¢ to i diate 
gove rise mmedia! ope 


cctnee ale) Oy cose» por hep oS bpp 8 


re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (0) |19. ape Hest 
= 
S yes] not] 
= 20g. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
U 7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cl 
= 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome. 1 20F. (City or town) (County) {Stote} 
g dcr! coat While’ NBieite foctory, street, office bldg... ele.) | 
g ere w Jat work [] at work — ' 
= p. 
. #; 
21.4 certify that | attended the deceased fram. JV 19.@s"ta 19. @ [that | toast saw the deceased 
ative-on2s-22ceeer Paes, calla , and that death occurred ot _ M, from the causes and on the dote stated abave. 


wo Me olaa® RI” BI26f. 
ea lig mM © Wade M.0 bende aa. tb 


22a. BURIAL. CREMATION, | 2b. DATE THEREOF 2d. LOCATION (Cpy_tegn. 
REMOVAT (Specify op Da Ueda Cu y oF county) yy ote) 
7 4 AOL, A Ad IZ LM 7 LE o VE ea 
5 RECTOR’ ‘ 
", 
MEE 


24a. REC'D BY ATION ‘Zab. REGISTRAR'S SIGNATURE 


oat UM 2 2°61 Cttun f Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6524 CERTIFICATE OF DEATH rez. vin, nO508 


= WAL RERIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. b. COUNTY 
LTIMoRE MARYLAND ARRYLAND 
b. CITY OR TOWN ({|If outside corporote limits, write cc. LENGTH OF STAY IN 1b 


c._CITY OR TOWN (If autside corporote limits, write RURAL ond ae nearest town) 
RURAL and give nearest town) 


—, 


1. PLACE OF DEAT! 
o. COUNTY 


hours ofter death. Page 4 
in by the funeral directar, 


BactiMo@e “T wsiss, BACT MORE SVE 
. d. RENTON es {If not in hospitol, give street oddress) d. STREET Saal ~€ e. EG = 
XK Tol FAVRWAY DR, QUAY MEFFEeSou ST. Yes] NO 
3. NAME OF First Middl Lost 4, DATE Month Yeor 
. 2 foe, —Witethe  @, NVALONEY Baw ONE 2, is tal 


6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [] |8. DATE f BIRTH % ee IF UNDER 1 aE IF UNDER 24 HRS. 
uthdoy) [Months] Doys | Hours | Min 
WIDOWED ica bivoRceD [] uit ay | \ % q & “tse bat Y: 3 ir 


10a. boy OCCUPATION (Give kind 2 work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
ing most af working life, eve 
QUSEWIE Wome UNAARY KAND OSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Feank Heering X\ARY VAIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NT 4 © Address "4 4 


(Yes, ne, ce | (If yes, give wor of dates of service) 
INTERVAL BE 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond _(cl] 


f 3 
PART |. DEATH WAS CAUSED BY: y Coretta \ 
Js IMMEDIATE CAUSE (0) oa 


he attending physician and campletely 
Then please remove carban papers. Pages 1 and 2 should be filed with 


|, cremation, ar remaval, and in any event within 72 hours after death. 


c po | DUE To 
Condttenen frenys % Nuaace Ope t yee 


gove rise to immediote 


couse (a), stoting the under. ( OVE os 
lying cause lost. ) 
iS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ie —we oe a 
a re] yes) Nol] 
v = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ry Hour a. m. While Novhuniie foctory, street, office bidg., etc.) | 
= p.m. ot work [[] of work 1 


/ ,that | last saw the deceased 


, fram the causes and on the date stated abave. 
ADDRESS (Street, city f town, ig DATE SIGNED 


i Meee EP gor fistoien | eS 6-27-07 


Lib 
arold W. a} ait eto Set eee Se a 


ACTUAL 
SIGNATURE 


ined by the haspital ar ottending physician. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


PHYSICIAN'S 


page 3 should be detoched for use os the burial-tronsit permit. 


the registror priar ta buri 


2 NAME (Type) 
. 2. BURIAL, FEO re ‘DAT| a /, Te. os OF gee ‘OR Re 22d. LOCATION (City, town, of county} (State) 
a REMOVAL (Speci 

= 8 6/30/e/ | Bak LAN Cem Bars, dD. 

2 DIRECTOR'S SIGNATURE . ADDRESS, DI. Llc REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 

sao At ly Lillen, 2334 Asoo. Lin uk res, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINIGION. CF FTAs |grIOAL RESEARCH AND RECORDS, 901.8. PRESTON STREET. BALTIMORE 1) MARYLAND 
Jad CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceered | lived, If institution: Residence Belore edi 


a. STATE b. COUNTY 
Maryland a 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


Catmsville 


¢. LENGTH OF STAY IN Ib 


Liyrémthlldys 


¢. CITY OR TOWN (If Sle corporeie limits, write RURAL and give neerest town) 


V 


Baltimore 


ied within 24 hours after 


in 72 hours after death. 


] &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS 
ON A FARM? 
SPRING GROVE STATE HOSPITAL 3515 Hickory “venue_ ves [] NOC] 
'3. NAME OF First “Middle Last | 4. DATE Month Dey ‘Year 
a DECEASED OF 
vw ter areal Walter Ge he | Pine = June 26 19 61. 
5. SEX 6. COLOR OR RACE) 7, waRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
mM last birthday) |Months| Deys | Ho Min. 
ale white wows [] _pivorceo[] | duly 15, 1900 | pg | s 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


ij 


18. CAUSE OF DEATH [Enter only 
PART |, DEATH WAS CAUSED BY: 
= Be a CAUSE (o)__ 

Ye OX al DUE TO 
Conditlons, if any, which (b) 
ise to immediata ceuse 
stating the underlying ( PUETO 
cause last. 


‘ceuse per line for (8), (b), end (¢).) 


Cardiac failure 


{e). 


Arteriosclerotic cardiovascular disease. 


truck driver Standard Brands Maryland fT Sas ies 
13, FATHER’S NAME | 44, MOTHER'S MAIDEN NAME 3 = ’ 2 i 
Isaca Marsh Ida Jackson 2 = 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give werordetes of service) 
ro 212-09-2708 | Records: SPRING MOVE STATE  HOSPTTaL _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


21 


saw the deceased alive o: 


certify that {I) (this ‘S attended the deceased from 
., and that death occured 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | REI 
iS SS PERFORMED? 
: et 
3 =P C8 P at > [ves (] No DE 
=] 20ce. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of its 
& | OR CONTRIBUTING ] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 |20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County). (State) 
o 
| ae il While __ Not While factory, street, office bldg., etc.) | 
3 our 19 jat work [_] at work [_] \ 


dJune...26., 19.61, that (1) (we) last 
, from the causes and on the date stated above. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


na 


22e, SIGNATURE 22b. DATE 
Satta Ha hale din, [ARON dio EA Geel 
[ Re. PURSICIAN'S “|zza: avorss “SPRING GROVE STATS HOSPITAL 
Ste lla Wach ler, M.D, Theo Catons ville 28, Maryland. 
23a, BURIAL, CREMATION, | 236. DATE Olé ETERY OR CREMATORY 23d. LOCATION (City, towg or county) (State) 


“Wot ce CEMI 

Rl VAL (Specify) 

ore Weep z)acles | Biuldge pis 

eae (4) 24 ‘aie Lia 'S SJGNATI LE fete 25a. AUN by 3 ONGe" 2b. ‘Cee ‘SSI TURE 
15m 9/60 : rh P ee Ta Fes Eto 


in 24 hours after 
led in by the funeral 
‘ages 1 and 2 should 


t, within 72 hours after de, 


{or attending phy: e 
icate has been signed by the attending physician and co! 


Dept. of Health prior to burial, cremation, or removal, and in any even! 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


‘AL OR ATTENDING PHYSICIAN; The law requires that the death certificate be ex: 


be filed with the State 
ee, 


T. 
19 
TO FUNERAL DIREC 
director, page 3 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Goce CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If inslilution: Residence before edmission) 
. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland “ 


b. CITY OR TOWN (if outside corporete limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) eA t 
Fort Howard Ss Baltimore = ES 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d. STREET ADDRESS + 1S RESIDENCE 
IN mM 
Veterans Administration Hospital 25,3. MeCulloh Stree UGA) 9 
3. NAME OF First Middle Last jonth ‘Dey z 
DECEASED 
(Type or prin CYRUS W. MARSHALL, Srp | >=" xine 10__19 61 


5. SEX 6. COLOR OR RACE 


Male Colored 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if rolired) 


Teacher ______|Baltimore City 


13. FATHER’S NAME 


Thorney G. Marshall Annie E. Robinson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? = SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive weror detes of service) 
15-1~3039 _Glin,Rec.VAH, Balto. Mi, Ft, Howard Dixision.— 


/ 718. CAUSE OF oman only one ceuse per line for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


B. DATE OF BIRTH 9. AGE (In yeors 
last birthdey) 


9/29/91. 69 mesn, 


Ml, BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Maryland _ 


MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Menta] Days 


Hours | Min. 


7. MARRIED KX NEVER MARRIED [_] 


WIDOWED [_] pivorcep [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


IMMEDIATE CAUSE (e) CORONARY ARTERY DISEASE = ___|_UNKNOWN__ 
} XO | DUETO 
Conditions, i on¥, o..., » ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE. |_ UNKNOWN 
geve rise to immediete couse 
(0), stating the underlying ( “XOX MALNUTRITION UNKNOWN 
couse last, (c) e a :. 
Zz yPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TASH ce CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
= 
E 
a ae ae ee ee ves [) No EE 
= | 200e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of im 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
&S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<< ["20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f, (Cily or town) (County) ~ (Stete) 
g HeGeeer While __ Not While fectory, street, office bldg., ete.) | 
5 ta, 19 jet work ot work | 


1%L., to..JuNe...LO......., 1GL.., that AY (we) last 


21. | certify that A (this hospital) attended the deceased from..March.....20. 
OPM rom the causes and on the date stated above. 


96 


saw the deceased alive 


and that death occured af 


ae ATTENDING MED. ‘AFF 22. TONED 
Mp. | PHYS. (al DIRECTOR Bis PHS. ma 6/10 0/61 
22. Rear (pO ~~ |22d. ADDRESS a 
AME (Type! 
Pac —_S TAH, BALTO.MD. FORT. HOWARD DIVISION 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town or county) - (Stete} 
REMOVAL (Specify) 
. June 14, 1961, Arbutus Memorial Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -| 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JUN 15°61 


Unitun £, Massa 


DATE 


Charles R. Law Bore Met SoA ot and 


Se 


a8 

man 
2 oO 
7 


Page 


y is necessary, please 
coined far your files. 


late Board of Health, 


nerol director. 
72 hours after deoth. 


form PM3. Page 5 may be 


permit. File poges } and 2 with the 


rs Office olong wi! 


mines 


1 Exo: 
YO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit 


fico! 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 
the certificote, writing the word “pending™ in pencil im Item 18. Give Pages 1, 2, and 3 to iA 


‘ 


* 


4sh vid be farwarded fo the Chief Medi 
ar its designated ogent, prior to burial, cremotion, or removal, and im ony event withi 


TO DE! 
exe’ 


mel 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ICAL EXAMINER'S CERTIFICATE OF DEATH ’ + 
‘ATE 6527 MED R'S C Cc OF D rep. vin, NUGOLL 
D T. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= Raltimore marviano || ° STE Ma ry Land » COUNBa 1timore 
b, geet neg oem ete corporate fimits, write RURAL c. LENGTH OF STAY IN th ¢. CITY OR TOWN [If autside corporate limits, wrile RURAL and give nearest town} 
Edzemere (19) lyre X Edgemere (19) 
xX d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) f STREET ADDRESS e. Is RESIDENCE 
Res., 2402 Manning Avenue 2402 Manning Avenue vs QO nggg 
3. NAME OF Ficst Middle Lost 4. DATE Month “Day —Ss«‘Yeor 
ise or pen) RALPH H wARSALL | Beat JUNE 137 \fl 
6. COLOR OR RACE |7- MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH ws acs un oy IF UNDER JYEAR IF ‘UNDER 2 HRS. 
2 
White wivoweo [J oivorcep [] Feb- 19- 19 aly ST’ if Months! Days | Hours | Min. 
100, ca OCCUPATION {Give kind of work done] i0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
pry lite, evan if retired) 
Receiver | Arcrods Corp. Pennsylvania U.S.A. =f 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
William Marshall Sadie Lehr 
35. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address “ 
Bes, no, oF unknown) {i yes. give war or dates of tervice} > 
no None 2b3-o1-704e | urs. Janet Marshall # 2 


1B. CAUSE OF DEATH [Enter only one couse per line, iy {a), (b}, end (c).) 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) elon Nr Oe chuSro 7 
gy 2OEA DUETO 
Conditions, if any. = (et 


gave rise to immediale cause 
{0}, staling the undertying 
cause fost. 


DUE TO 
(e) 


19, ee) igs lle 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPDEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
5 _ ver) Re 
& |200. EXTERNAL CAUSE WaS 20b, DESCRIBE HOW 4 OW 6 gi nature of injury in Port tor Port Il of item 1B.) 
C) 1 | PRIAARY 0 of CONTRIBUTING © 
§ | cause OF DEATH. 
 [a0c. TIME OF INJURY Month, Day. Year [20d. INJURY =e 20e. PLACE OF INJURY (Home, form, ir {City or town) (County) ——~-—{Stote) 
ray Hour s,m. While Not while foctary, street. office bidg., ete. 
= p.m. 1? at work [J at work [] : 
21. U certify thet | taak charge af the Soa described above, held on Autopsy (J, Inspection [}k~ Inquiry [[}-~ and in my 
opinion death resulted from: Noturol couses ee ecient L. Suicide 0. Homicide C. Undetermined manner [_] 
DATE SIGNED 
JZ By tan FY (3 Baw. wp, CHIEF MEDICAL EXAMINER ([] 
‘ ASSISTANT MEDICAL EXAMINER [7] 
" K D - 
Rane ee) Me lvin B. Davis fy DEPUTY MEDICAL EXAMINER [=}~ Da G f 
Je. ROIAL CREMATION: ‘22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, are ~— (Stotey 
, martes” | 6-16-61 Oak Lawn Cemetery Baltimore, Maryknd 
RAL DIRECTOR'S SIGNATUR ESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE oa 
WA 123. FUNERAL DIRECTOR'S SIGNATURE 7982 Wises avenue GIS) 


Cntha £ cones 


JOHN J. DUDA Altimore 22.Ma. |gaa 19°61 


ll 


ours after death. Page 4 
in by the funeral directar, 


Poges } and 2 should be filed with 


he attending physician and campletely fi 


£ 
3 
3 
oo 
ae 
= 
« 
oN 
aN 
. 
8s 
of 
g 
ee 
oo 
g 
26 
a> 
al) 
Be 
S35 
2 
eo 


x 
q 
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= 
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2 
= 
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2 
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2 
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= 
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8 
uv 
® 
= 
3 
= 
3 
£ 
Pei 
2 
3 
= 
3 
a 
= 
iS 
3 
= 
2 
a 
s 
x 
= 
9° 
= 
6 
z 
Fe 
E 
[2 
< 
oo 
° 
a 


> 
2) 
a] 
rf 
2 
qe 
cea 
4p ie 
BS 
ha 
HF 
ao 
a 
ce 
23 
Eee, 
og 
8 
cars 
se 
ag 
2% 
£8 
> 
£5 

Pa 
Ba 
£6 
ee 
= 
2 


Lf 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar to buriol, crematian, ar remaval 


may, 


TO HO 
TO FU 


VR AIS (4) 
TSM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06512 


. re on 2. USUAL ee (Where deceosed lived. If institution: Residence before admission) 
ite ©. STAT b. COUNTY 
Maryland Harford 


Baltimore MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Caton svi lle 9 days Fallston, Mary land 12 X 


ar ® 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


SPRING GROVE STATE  HOoriTAL Box 24 - Route 2 yes] No] 
NAME OF First Middle Lost 4. DATE Month Day 
{Type oF print) lugene Fulton Martin DEATH June 14 1961 
S. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fi |8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ahdoy, s I i 
male hite wivowen} —ovorceo] | Feb. 2h, 1484 We By on | Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


groom riding stable Mary land U. 5. A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME \ 
August Martin unknown \Qut— [(MAUidin— 
be oot peer N U. Ss. pina PORCESS \pSORe SE 7 D3 _ INFORMANT Z Sift Address“ 7 ALS 
ons oa jotte Seotbrcaleratrtovch zs z : / 
“unknown wn Records; RING G OVE STAD HO sPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CA\ NY: * 
POT RUEIST ECE CREE] Cardiac Failure 


eee / DUE TO 


Yeor 


Conditions, if ony, which (o. 

gove rise to immediote 

cause (a), stating the under. ¢ DUETO 

lying cause last. ) 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


yes [] NO [P:§ 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lat work [[] ot work 


21. | certify that (I) (this haspital) attended the deceased from.._.June 5. B se ,fo_ dune 1. 19.61, that (I) (we) last 
age 
7 ae 


saw the deceased alive on__Jume-1l 19.61. ond that death accurred a 
a. SIGNATURE 


MEDICAL CERTIFICATION 


fram the causes and an the date stated abave. 


ef 2b, DATE 

patthe on ie odeeaa oe oY Gab ee 

pe eee Md aDoRESS SPRING GROVE SLATS HOSPITAL 
pees ae Catonsville 28, Maryland. 


230. BURIAL, CREMATION, | 231 ic, NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town, or county) (Stote) 
y REMOVAL (Specify) GY A Wet! 4 +1, £9 /) x bh 
‘24, FUNERAL DIRECTOR'S SI of (ATURE ADDRESS: | 2S0. REC'D BY REGISTRAR ‘2Sb. eg IS, JATURE 
} a N 1 1. 
as IY CA Kk, yey, varfUN 1 9 ’61 Ch ths 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x erog CERTIFICATE OF DEATH 06513 

& Pz Bs) aad 

= 23 ii PLACE OF E DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residance bafore admission) 
Sx a 

y 25 52 Jo. a. STATE b, COUNTY are 

Bene Aé ons =< MARYLAND || HD- *_ ee BA a eS 

= ae Fs b. CITY pea (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write ee ‘and giva neerest town) 

~ 3as iy: en. Cy ay he i 

eset | A, GATONS V1ele 

& Bas a. Coa. ‘OR INSTITUTION He, not “ hospital, give streat eddress) if d. STREET ADDRESS a, a. 3 Faat 

= Sas INA F. 

ae : . Ere ae Fon AVE | //¢ A. S¥HM/NGCTe AVE ves] NOR 

ES a NAME OF First Middle Last 4. DATE Month Day —‘Yeer 

q R 3 OF 

EA 2 idea Gaertn HAMIE H 7 MA THEW Ss | DEATH TUNE ¥ 19%7 
8s5= 5. SEX 6. COLOR OR RACE| 7, marRieD [—] NEVER MARRIED Oo ‘B. DATEOFBIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 [KE lS lag athe! Months] Devs | Hews [Hin 
6 worn bivorcED [] 
5 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRYZ Ww, BIRTHPLACE (County & State, or forei a 12. CITIZEN OF WHAT COUNTRY? 
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dona during most of,working life, aven if retirad) 
USE KEEPER is 
13. FATHER'S NAME 
Lo, i 11m ae eke 
re: WAS pee ae IN U.S, Anna FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrags 
fas, no, or ginkown: 'yesgivewaror ee af | - > . Nb Moms - ra 
| 18. CAUSE OF DEATH [Enter only ona Te 1 line for wee (b), en 3 ea ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pad AND peat 


| IMMEDIATE CAUSE (a) | ee 
/20:] DUE TO 
Conditions, if any, which 
immadiete cause . 
{2), stating the undarlying ( PUETO rm L O- 
ae e ye 


Het zl MD. 


14. MOTHER'S MAIDEN NAME 


ician. 


R: After this certificate has been signed by the atfending phys 


The law requires that the death certificate be e: 


O pars. 


i Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Q Ri 1) 

= = a 

g + 15 = a DrSrieiNCaete 

rd } = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury i in Part | or Part Il of item 1 B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stee) 

Z = Hour em. While __ Not Whila factory, street, offica bldg., ate.) | 

8 = at work [_] at work [_] 

& 21. | certify that (I) (this cf, that (1) (see last 

4 saw the deceased alive on... fe causes and on the date stated above. 

% 220. SIGNATQRE - 22b, DATE 

() STAFF SIGNED 

J 

q 

H 
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tage 4 may be retained by the hospital or attending phys’ 
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230, HAL, CREMATION, | 23b. DATE THERE 73p,_NAME, OF ee OB CREMATORY, ey LOCATION yaw ty, as or county} Sra 
VAL Dee i 7- oF - J 
REC 


9%0 
La + 124 FUNERAL eet SIGNATURE CL the BY Le 25b. REGISTRAR'S SIGNATURE 
; 
15M 9/60 hag: Gporaeg OF- SF Ke. eek cl aed BN 8 '61 Chita £ Tins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nag. vt. OGD ILG 


2. ee ae a lived. If institution: Residence before odmission) 
°. b. COUNTY , . 
di cee ea Badtiimng ve, 
ae cay outsie ape limits, wrjte | ¢, LENGTH OF STAY IN Ib eS OR os {If qutsic raty limits, write RURAL Gnd give nearest tawn) 
give neagest thwn) 
VOLISA Chee CUNckh * 
<d. NAME OF sat tf not in hgppitol, give street address) ¥ st fe aA, 
OR INSFITUTIC 
4 es A. Uy S 
5 4 4. DATE Month 
E Pi > DEATH OME 7 
6. yes fo} if 
WIDOWED ip DIVORCED f 5 
pSUAL Le (Give ede ip KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ea 12. CITIZEN OF WHAT COUNTRY? 
4 WiRAUL Le ifef_even i 


"ATHER'S NAME 4, Si) RS IDEN NAME 
nay fees c. 4 RICE zs 
NI NT Addresyj,’ ae Fh 1G # eet 
Z Low, wo Gen Ww WTI awe o was Deal 


INTERVAL 8ETWEEN 
ONSET, AND DEATH 


wn 
3 


od 


1, PLACE OF DEATH 
co, COUNTY 


haurs after death. Page 4 
d in by the funeral! directar, 


Pages 1 and 2 should be filed with 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond Ac)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Co La 


AO} DUE TO 
Conditians, if any, which 
gove rise to immediote 


Oeclusiom 
Arteviosedentic Ov: 


Then please remave carban papers. 


, and in any event within 72 haurs after “e 
Sh @ CN 
< ¥ 
2 
a 
“e 


icate has been signed by the attending physician and completely 


a 
Sethe VoWhrow Rowan 
SIGNATURE. 


RSENS MATH AW Raovsiv Mh 
ee CREMATION, | 72b. DATE THEREOF _JNAME OF CEMETERY OR V3 TORY 
ext Sep (De Mb be 


on 
RS SIGNATURE ay ‘y 
tis ye ppp JC & we 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi, 


fetained by the haspital ar 


TOH 
may 
TO FU 


: 
a couse (0), stoting the under. ( DUE TO 
5 ied lying couse lost. © 
Bes 5 Pass I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zag 2 ki 3 ner Re ies PERFORMED? 
see [5 gumstic CVD — Coremoma Lary ax ves (No [at 
Poss = [ 200. ACCIDENT WAS UNDERLYING []_~|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Prt ! or Port Il af item 18.) 
ee & |OR CONTRIBUTING CO] CAUSE OF DEATH 
eges © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ves a Hour a. m. Whil Not whi factory, street, affice bldg., etc.) fe 
Ae 6 le hile 
225 = p.m. lot work [7] at work t 
5a8 
2yg 21, | certify that | attended the deceased fram, i er ea. ba ee taG.! 14, wee , 19__, that | last saw the deceased 
< 22 5 
ees alive on_{44 ee eee 1b a , and that death occurred o_&@ om, from the causes and on the date stated abave. 
Os ADDRESS (Street, city or town, state) DATE SIGNED 
ae 
ges 
. ee 
ara 
z2 
38 
of 
D 
af 


Fae Pi town, 7 A {State} 


‘D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘2da. RE 


pate JUN 1 6 61 Cittnn £ Forena. 
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| MARYLAND STATE DEPARTMENT OF HEALTH 
| 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 

ie 6531 CERTIFICATE OF DEATH 06545 
BY aes . 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before sdmission) 
* 52 M 2. COUNTY STAY b. COUNTY 
5 oak os ~~ MARYLAND ea" : 
2 Hua b. CITY OR TOWN (if eee oat te limits, ¢. LENGTH OF STAY IN Ib CIA OR TOWN (If outside corporate limits, write RURAL and give nearest own 
Ses RURGL and give nea: Sh 7% 
a oe 2, La Vd i~ 

ae ats | 

= 2350 Qq E OF HOSPITAL ee oe {it not in hospital, give siract adress) 8. IS RESIDENCE 
= 22o ON A FARM? 
eos Marge Veh ad Mle vel Neat 

oer bm te OF First Middle fA. DATE Month Day —~—sYeer 

al DECEASED OF fi 

fac (Type or print) f : DEATH ie 14 19 6/ 

8 6. COLOR OR RACE]. wanrieD LI NEVER MaRnieD [] | 8: DATE OF aly 79. AGE iin years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 a Jost bicthday} [Months] Days | Hours | Min. 

5 Feyu0 ad wipowen 7" —_vivorcep [-] #i Ty, yrs, 

3 Ta. USUAL OCCUPATION (Give Kind of w: TDb, KIND OF BUSINESS OR INDUSTRE | . BIRTHPLACE (County & Stata, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

u 


dona duripg most of working life, a 1”) if retfed) + 
Leal Werse at Dd mare 6) 5 ON a Be 
13, FA "> NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARA FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT_ Address 


(Yas, no, of unkown) ae edie | ee Soi 4 
ae Yar aged dats 


J) INTERVAL BE BETWEEN 
ONSET AND DEATH 


eee es 
¥8. CAUSE OF DEATH fompr only one cayfe par ling fpr (a), rp and teh] 


PART DEATH MEDIATE CAUSE cs ka orf Te, ZY te Heute ee techn 


+3 
emnauc, Dow ed Wegen ee hf Oe Pad ou 


gave rise to immedieta cause 


s that the death certificate be ex 


DUE TO 


ime te wootin FR (ne pvaeeud Arta lery srs 


fo 2 - = = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
re) ———— _-—_ -——a PERFORMED? 
= 

YES No 
& % a Oo 
= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, [Entar nature of injury in Part | or Part Il of itam 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) * (Gfunty) ———S*S«S te) 
Fay Hour a.m, While _ Not Whila factory, st Idg., ate.) | 
= ni 19 et work [_] at work 


detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any a 


R: After this certificate has been signed by the attending physi 


ained by the hospital or attending physician. 


ITAL OR ATTENDING PHYSICIAN: The law requi 


208 21. | certify that (I) (this hospita}). affended jleceased from. EE ap aye Ae atch oo 4, that (1) we) last 
ZUZo saw the deceased alive on.......... .., and thatfdeath éccure OUPM, from the causes and on the date stated above. 
aos 22a. SIGNATURE y, 2b. DATE 
en” ATTENDING ED. 
hes Don 2 f mop. | PHYS. DIRECTOR 20) 
dot ee rR Ex — 
om Oc 22c, PHYSICIAN'S od 224. ADDRESS] 3a 3 / 
Sees 
£325 NAME (ype) WE. [KS Graf, wm 7 pee 
rr a ee Lee eee ee eee a hes wIEY | DN 4 
©: ze 23a, BURIAL, CREMATION, e DATE THERE, Zc. NAME OF CEMETERYOR CREMATORY, i (State) 
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ovotd 3 _ } 
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25by jal i ile g SUIATURE 


YR AI5 (4) 24 BUNERAL DIRPCKOR’S SIGNATURE D Ey) 25e. REC'D BY REGISTRAR 
15M 9/60 ys a oS rt nd Joie Loui ‘ 4 yaa BUN 1 6 bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£53 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 06516 


i—} 

a 
=~ —_ 
on 


1. Ba ceo DEATH — 2. USUAL RESIDENCE (Where decoesed lived, If instilulion: Residence befor: 
= 2 = . STATE b. COUNTY 
2 «. 
fs Baltimore MARYLAND Maryland 
oe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporete limits, wrile RURAL end give noorest '< 
33 write RURAL end give nearest 1own) ele me i} 
of | ___——s Sparrows Point, Md, Baltimore-2i; 32 V¢ 
=e a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot address) d. STREET ADDRESS @. IS RESIDEN 
4 ON A FARM? 
s° 
Se Bethlehem Steel Co, Dispensary ____||____300 Beverly Ra. 4 
ied 3. NAME OF "Middle Lest 4. DATE Month Day 


DECEASED 


(Type or print pie ae Lambert Meise Za 


@ 


in Item 18. Give Pages 1, 2, and 3 tot 


DEATH a sea = . Ya 


5. SEX ~ 16, COLOR OR RACE| 7, mapRIED [I] NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF ante 247HRS._ 
lest birhdey) |"Months| Days | Hours | Min. 
Male White wiboweb [_] Divorced [_] ve ye =] 903 $7. yi | 
Al BIRTHPLACE a or foreign county 


"] 12. CITIZEN OF WHAT COUNTRY? 


ilanyland == i 
ud MOTHER'S MAIDEN NAME 
athenine ¢. Booker 


"1 INFORMANT Address 


| 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] bes John. Abbort 997. Segton Ayer 


“7 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE) (“OO MY e ee. SLO. AC oe ‘AND DEATH 


if- oO ] DUE TO é y 
~~ ‘ : 
Conditions, if eny, which » Ly foes fan ’s ism SS. _ a = Vie) 


geve rise to immediete ceuse 
(e}, steling the underlying DUE TO 
cause lest. (c) 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee 


done during most of working life, even if retired) 


Carpenter 
13. FATHER’S NAME 


_ Steel 


ithin 72 hours after oe 


=o 
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o 
od 
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e 
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o 
es 
x 
nN 
irs 


16. SOCIAL SECURITY NO. 


217-09-9h75 


|. ARMED FORCES? 


(Yes, no, or unkown) | (ifyesgive werordetes of service) 


transit permit. File pages 1 and 2 with the State Board of Health, 


|, and in any 


” in pencil 
ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ing 


q 

& 

ie 

& 

§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Ss SS PERFORMED? 
BU 5 ves [] NO 

5 & | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ ¥ , 

is & | PRIMARY [] or CONTRIBUTING [1 

3 & | CAUSE OF DEATH. 

3B 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
2 a Hour a.m, While __Not While feclory, street, office bldg., etc.) | 

Re 2 “4 19 et work [] ot work [ ] 1 


>ok charge of the remains described above, held an Autopsy (e} Inspectior 


Natural causes{>-~ Accident [_], Suicide [“], Homicide [[], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [fa 


21. I certify ths and in my opinion 


TY MEDICAL EXAMINER: This certificate should be executed wii 


ecute the certificate, writing the word “pend! 


its designated agent, prior 


ACTUAL 
§ SOR ake hap, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
& EXAMINER’: + alll G- ce 6 / 
Sz NAME (Type Address (Street, city, town, or county) & 
3 228, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fown, of country) ~ (Stete) 
13 i by = REMOVAL (Specify) Ss ‘ 
oavxod a =0= don Pank Cemetery Baltimones Lid, 
i 23. FUNERAL DIRECTOR ‘ADDRESS 24a7 REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 


‘ier [Leonard J. Ruck 5305 Hangond Rd, 


Cithun £ Himunte 


pare JUN 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 33 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oo 


eernee, Cocvicd, CERTIFICATE OF DEATH ! ry 


Ue ors Sia all é Cc A ue (0) N 5Y I 4 L 1s z Lar ee EA 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and oe nearest lawn) 


(xe DA- Ta garll Aarcve, 


ome 


\ 


d. STREET ADDRESS 2 3 As Avenue e. i5 ‘SIDENCE op -4 
ose 6 ke Pe a apg dre ee ‘A ne a 
Middle 4. DATE Month Day Year 
Snatighe Peed | Sam @ 22 wes 
7, MARRIED] NEVER MARRIED. ‘Bl 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 


A-/8 oats Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. 12. CITIZEN OF WHA Cope 


during most of working life, even if retired) 
Movvaieeye, Housewl USA, 
a 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME - JOSEPH STREJCZEK s 
ets anos ce RCE? 16. SOCIAL SECURITY NO. | 17. INFORMANT r Address a 
| Rios 44 7s Lez Qiechash - Gp 


oO d. NAME OF HOSPITAE (If not in hospitol, give street oddress) 
le Pd ecg rite ‘Jos EEE Nursing Home| 


urs ofter death. Page 4 
in by the funeral directar, 


Then please remave carbon papers. Pages | and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


@ 


(Type or print) 
5. SEX 


last bycthday) [Months 
“ie 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: 
' ) cor aq! MMEDIATE CAUSE (0) Heart Failure wie 
_) DUE TO 


Conditians, if any, which tb 20 yrs. 
gove rise to immediate 
couse (a), stating the under. OUE TO 


lying couse last. ©) 


The law requires that the death certificate be executed wit! 


Zac. PHYMCIAN’S 
NAME (Type) 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


€ 
5 
8 g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
re 9 
a S Yes EJ No 
aS © [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Pe & | OR CONTRIBUTING L] CAUSE OF DEATH 
rae G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
=5 a Hour a.m. While Notishile. factary, street, affice bldg... sel 1 
zs = p.m. 19 [at wark [7] at wark 
[uy = 
ET ls | pel [ebm incl Olds trene spines doce a ico Be eS ee a 
ot 7 
-¥A saw the deceased alive an. and that death accurred ot 5h fram the causes and an the date stated abave 
G2 
f= Zio. SIGNATURE 2b, DATE 
ai mcs 4 ATTENDING MED. STAFF SIGNED 
ay PHYS. DIRECTOR PHYS. 
oe 


22d. ADDRESS 


Si ih 
{ x 
SKAL 


page 3 shauld be detoched for use as the burial-transit permit. 


gue NAME g CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State) 
2 Fe ‘Mo Gy he CW 
ee ‘ nooness7 seed REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
- 
VR AIS {4 , Oat Hoard 
15M oe) DATENIN 2 761 Clptin 


lang 
within 72 hours after dé 


bon papers. Pages 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E524 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and give naarast town) 


Baltimore County 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance before admission) 


a. STATE b. COUNTY 


Mary 2 
c, CITY GR TOWN (If outside corporate limits, write RURAL and giva naares! town) 


Baltimore , a 


— = — 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) 
[Shady Nook Nursing Home 1002 N. Rolling Rd. 
| 3. NAME OF “First Middle 

DECEASED 

(Typa or print) Elsie Be 

6, COLOR OR RACE|7, MARRIED §&] NEVER MARRIED [_] 


5. SEX 
Female White | wirowep[] _ pivorcep [_] 


Mitchell _ 


B. DATE OF BIRTH 


July 9, 1882 pec, 


e. 1S RESIDENCE 


d, STREET ADDRESS 
ON A FARM? 


ey of 3800 Callaway Ave. 


YES O No Jey 
| 4. poe Month Day —Yaa 


ley DEAT June 25 ie 


]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ven Days | Hours iS 


TDs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ue Ss. A. 


| Baltimore, Maryland | 


‘| 14, MOTHER'S MA ears | NAME 


lousewife 
13. FATHER'S NAME 


i Burrier | Unknown = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


{Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 
no _ | Mr. F. Ward Mitchell Jr. 733 WhiteHall Rd 


-transit permit. Then please remawe_car 


DUE TO 


Oa 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b], and (c).] INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: : é 
IMMEDIATE CAUSE (a)__ 427 i) 2 L (as : eae 
ny LAL az SOC 06. CASAL! —UbSLCuLaz|. , 
I DUETO ~ A/S PAG = 
Conditions, if any, which {b). A =a - a 
gava risa to immadiata causa ‘ CRLEG RIL F- AOL EES pe 
(a), stating tha undarlying * 
coven ot ‘a LS Fin ey Ae of x 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
yes [] NO 


» 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of iam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m, Whila Not Whila 
ins 19 at work [] at work 

21. 1 certify that (I) (this Vie 


saw the 
(GN. a 


2De. PLACE OF INJURY (Homa, farm, | (County) — (State) 


factory, streat, offica bldg., atc. if 


2Df. (City or own) 


MEDICAL CERTIFICATION 


attended the deceased from... vrevurfe ae 
eased alive on.. 9Gfiove and that death becure até 


; 5 A RG y ATTENDING MED STAFF 
Mp, | PHYS. ZL —amecror (2 prys. (J b> saa 
Alan to — "|22d. ADDRESS \ ss. 


oR bk Sigten: thnla li bou_Ebryas ptabageApsle Abid 


BURIAL, CREMATION, | 235. DATE THEREOF LE he NAME OF CEMETERY OR CREMATORY 23d. LOCATION LEM Of town or county) 
_| Bal timo: 


Se EMOVAL (Specify) 
Burial 6-28-61 Loudon Park —__ ra_Maryland —_ 
ADDRESS y 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Ld pate _JUN.2 7°61 Peer as ae ae 


b. aus 


QOLLL. 


a 
% 
od 
zz 
= 
6 
s 
S 
2 
S 
= 
. 
6 
ee 
pe 
g 
s 
Ls 
& 
& 
= 
5 
3 
2 
Z 
a 
a 
= 
S 
3 
<= 
6 
a 
e 
a 
2 
if 
a 
© 
= 
re 
= 


director, page 3 should be detached for use as the burial 


24 FUNERAL QIRECTOR’S SIGNATURE 
24% 


2a 
& 
a 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ pees 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£535 CERTIFICATE OF DEATH 06518 


5 bz 

a 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 

o ee taeda fi a. STATE b. COUNTY __. F 

5 ga BALTIMORE ___ MARYLAND MARYLAND _ CB:/ ve 

2 =a b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

~ 29s write RURAL end give neeres! town) 

Saers D 103 Days Baltimore . i ee 

£ Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreof address) STREET ADDRESS e. 15 RESIDENCE 

= 20y 

5 Sag 

Sets terans Administration Hospital 535 Hampton Lane __| vs No GE 
es . NAME OF First ‘Middle Last DATE Month Dey Year 

Aas DECEASED, 

'ype or prin Bos 

& oe GEORGE ‘a MURRAY, SR.| 2 June 3 919762 
oo oss 5. SEX 6. COLOR OR RACE|7, MARRIEDSE] NEVER MARRIED [J] & DATE OF BIRTH AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eee tees last birthda Ren Days | Hours | Min. 
2 882 é . wivoweD[] __ovorceo [] | July lis 1897 63 vs. 

% §o9 TOs. USUAT OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Vy 2? 
£ 238 done during most of working I 1 if retired) 
§ 282 er k ' Texas, Maryland U.S cA, 
= See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa= 
8 £2 aoe 
$ Dag ay - Josephine Parks 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S ECURITY NO.| 17. INFORMANT, sae 
2 323 (Yes, no, or unkown) | (Ifyes give warordetas of service) a CLINICAL RECORDS, AB B ALTIMORE, MD »; 
ot o ° f) = = ——« * 
fet2§ 18. CAUSE OF DEATH [Enter only one causa par line for (a), (bj, end (c).] FT HOJARD- DIVISION ~ ‘] INTERVAL BETWEEN 
eae. PART I, DEATH WAS CAUSED BY. pe ell ge 
339 ao , IMMEDIATE CAUSE (a) __ANAPLASTTC CARCINOMA OF RIGHT BRONCHUS = ———s|._~«SUnknown——_ 
c ES f 
fa5as t Ged _ ] DUE TO 
BeceE Conditions, if eny,’ which oil 
ree es § gave rise to immediete = =y6 >i ‘ =" 
= ioe (e), stating the underlying ( CUETO 

Oe fe re cause last. = (e) = 
Boos 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
SzByo 8 SSeS PERFORMED? 
OGE o. 3 2? “ce Pins <i rie! ves [] No EK 
Vegas = | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Pert il of item 1B.) 
Be oe & | OP CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a im PE.» Se ‘s = _ a 
vey2s | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, - 20. (Cily or town) (County) (Stete) 
Busse 6 Hour e.m. While Not While factory, street, office bldg., etc.) | 
Ags<ss Fy 9 et work [_] et work ! 

BE yO. ! 

HSORS 21. | certify that this hospital) attended the deceased from. 194 sb that 1% (we) last 
Braco us 

48935 2 saw the deceased alive on.J.une.. 2D 19.61, and that death ened ahs 2bwAifom the causes and on the date stated above. 
6 BRS Bro ee ATTENDING MED STAFF 22b. GND 
Seave Ser aie, aL a. mo, | PHYS.) DIRECTOR  prys. (xk 6/3/61 ‘e 
i ee oe '22c. PHYSICIAN’ 22d. ADDRESS 

gs NAME (Type 

Bo bt 5 floRMAN P, JONES, 4 Ds ss VAH, BALTO. MD. FT HOWARD DIV. =. 
>= Tie, BURIAL, CREMATION. | 236, DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or couniy) (State) 
é a3 REMOYAL {Specify) 6- v, 
Ovoos ” |6-4-6/_ |Moreland Memerial Park _ 2901 Taylor Ave.Balto 1, Md, 
Lain 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


YR AI5 (4) 
15M 9/60 


DATE JUN 7 ’61 Chath oP Poet ———s 


Yin Gook=BLight—Puneral—Home; 6909 Harford Rd. 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION gt ah ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oy 6 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutions 6 oe ‘edmission) 
. COUNT) / 
Pa . STATE b, COUNTY . 
4, Vion as ¥ MARYLAND PU Ary/an #, MGs e Clog 
bLTY OR. TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ce. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! lown) 
rite RURAL end give nearest town) : 


Digs eee _3V Oy: 4 


within 24 hours after 
ly filled in by the funeral 
rs. Pages 1 and 2 sh 


< 
3 
uu 
3 te “ = 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS 2 1S RESIDENCE 
2 =, " 
3 leek Ce aa ee Yeo wneiec) AVE. __\ves[} Not} 
oo AME OF First Middle ‘Tost . DATE Month Dey 
as DECEASED OF 
a. = {Type or print) Sw # 4h 7 : OZ ekS DEATH - 
= 3. Sex OLOR OR RACE/7, saRRieD [] NEVER MARRIED |] & DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


1633 | eee 


Tt. BIRTHPLACE (County & Stete, or foreign country) 


Pom ale wd Fe 


T0e. USUAL OCCUPATION (Give kind of work 
dofy during most of working life,geven if retired) 


Moms] Deys | Hours Min. 


wibowep [&F pivorcen |] 
YOb. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


USAR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fino 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? A 


16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) bia DZ, 
Swe / Ly Sra E24 Pe. ae 


ing physician and com 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] ~ | INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 'g WA& pelea 
IMMEDIATE CAUSE [e) Conslnak ed 3 CTL a sp 
6¢ DUE TO 


Conditions, Hsny, whieh <a ft Aas. 


geve rise to immediate couse 
{e), steting the underlying f OUETO 


ician. 


transit permit, Then please remove carbon paper 


|, cremation, or removal, and in any e) 


The law requires that the death certificate be ext 


| or attending physi 
fter this certificate has been signed by the attend! 


am} 
= 
3— 
32 cause lest. te) a = 
FI =e z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eae 
SaSzo Q al ea 
ish 8 5 < ~ : as 7 d ee Se i ho 
Yegse E | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I of Pert li of item 1B.) 
ia] on 5 7 © |B | OR CONTRIBUTING [] CAUSE OF DEATH 
meee \IEG Jl eiTHer, NOTIFY MEDICAL EXAMINER) 
Ue = _ 4 — 
Ve523 & | 20e. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  2D4. (City or flown) (County) {Stete) 
425632 = Housed While Not While fectory, street, office bldg., etc.) | 
a2 <3 3 2 9 work [_] af work \ 
ome se 
BeOss certify that (I) (this hgspita}) attended the deceased fro: .4, that (1) (we) last 
iE UZe saw the deceased alive on....%] Aol... 19......., and that death occured at. M, from the causes and on the date stated above. 
Kon aa 
Breen 220. SIGNATURE 22p. DATE 
fa” ATTENDING MED. STAFF 1G) 
Se Boe utr an ib. wo mo. | PHYS. pirector [-) PHYS. [) [Fey 
< 38 oe 2c. PaSIE aS ; eo 22d. ADDRESS 2 
$ MI 
Bega / NAME TT¥e0 Z3ro Bet OS Ieee 
4 = - =! = 
» 32 RIAL, CREMATION, | 236, DATE THEREOF 23e. E OS CEMETERY OR CREMATORY 23d. LOCAHPN (City, town or county) (Stete) 
99% a de “6 Ae 
vos o _6-2-6F Ate Ps 
Ee ” DIRECTQR’S SIGNAPURE ADDRE W/ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
r (ZA eG ; ie 
15M 960 ZIEC ¢ pare JUN 5°62 Cita £. 


24 hours after 


ed in by the funeral 


i 


with 
rs, Pages 1 and 2 should 


ly fi 
|, and in any event, within 72 hours after dea! 


> 
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3S 
o 
ed 
e 
5 
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i 
a 
ra 
3 
eS 
a 
o 
= 
al 
e 
= 
ro] 
2 
= 
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= 
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s that the death certificate be ex 


ion, or removal 


transit permit, Then please remove carbon pape! 


The law requ 
Dept. of Health prior to burial, cremati 


ed by the hospital or attending physician. 


After this certi 
detached for use as the burial. 


R: 


ENDING PHYSICIAN: 


ITAL OR ATTEN 
age 4 may be retain 
ERAL DIRECTO! 
ctor, page 3 should be 
be filed with the State 


TO 
$ de 
>TO 
& dire 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6537 CERTIFICATE OF DEATH 06521 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before edmission) 


- Baltimore MARYLAND a Md, 4 Baltimore 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearest town) 
te RURAL end give nearest town) 


/\ Tows on 


i. = = j : + nl 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreet address) d. STREET ADDRESS IS RESIDENCE 


natok Dixie Drive : YO5 Dixit Pa DERE wen A eae 


E re cre ist Lest 4. DATE Month ‘Dey Year 
i / . OF 
}_ {Type or print x ofee Mam hied DEATH 6 * 17 1967 
5. SEX \ "| 6, COLOR OR RACE/7, MaRRIEt EVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 


emale white wipowED [] —ivoRcED ["] 10-/ 7 -1 88h. Jom. ears olay jm 


Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER’S  — = : =f i cf wLlanyland. = 2 1 
ohn 1. Bevan lary R. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aly INFORMA 


(Yes, no, or unkown) | {If yes give weror dates ofservice) 4 
Leese ____ Harry B, Nied a en 
18. GRUSE OF DEATH [Enter only one cau! j, (b), and (c).] ek INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


DUE TO 


aul 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(e), steting the und DUETO 
cause lest, (e) 2 be P 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY, 
yes [} No [J 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
feces Whila Not While factory, sireet, office bldg., etc.) | 


oe: 9 et work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from. a 4 ey, that (I) @we} last 
saw the deceased alive on.....GenfAPeeceun 19@f.,, and that death occured aiZ fm, from the causes and on the date stated above, 


220, SIGNATURE ak oe oe 22b. DATE 
lpling Coe of mo, | PHYS. ZY biRECTOR [} PHys. [] 
22c. PHYSICIAN'S i = == 
NAME (T 
Toby T- Go ved Peas a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF /. NAME OF CEMETERY OR CREMATORY to LOCATION (City, town or county) (Stata} 


burial” |6-20-1961 Loudon Park Cemeteny Baltimone, iid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard 9, Ruck _§305 Hanrgond Rd, oarafUN 2 0°61 (ete, Weta 


MEDICAL CERTIFICATION 


¥ 


* 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HO 


urs after death. Page 4 


tained by the haspital ar attending physician. 


may 
TO FUNERAL DIRECTOR: A 


—_ 


ae 
Rr 


in by the funera! director, 


the attending physician and completely 


fier this certificate has been signed by 


e 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Hea 


72 haurs after death, 


in 


Then please remave carban papers. Pages 1 and 2 shauld_be filed with 


{th prior ta burial, crematian, ar remaval, ond in any event, with 


pag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ergo CERTIFICATE OF DEATH 96522 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decease lived. If insfittion: Residence bgfore admission) 
°. le é a. STATE 7 b. COUNTY 
! MARYLAND MM pth 
Patti ancst! aL 


b. CITY OR TOWN AF outside corporate limits, write 
RURAL ond gi LED 
d. NAME OF HOSPITAL (If notin haspit 


Mei fy a yee IN Ib cc. CITYOR TOW] {If autside carparote limits, write RURAL and give nearest tawn) 
“CIPRO : 
SWE. Xx ~ 2¢- 

} d. STREI 


H tol, giye street address) ET ADORE: e. (S RESIDENCE 
IN avs Pome ON A FARM? 
AL 7 ube yes[] not 


7 fine & Middle st 4. DATE Month Doy Yeor 
Jha DEATH PA £7 19 
White 7. MARRIED [_] NEVER MARRIED 8. OF BIRTH 

? 


Pate 9. AGE (I myers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} tbifthday) [Months] Days | Hi Min. 
wows) —oworceot) | // —/Z LWA ge ea ys | Hours] Min 


f PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBKAPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during meyof working life, even itfetired) 


13. FATHER'S NAMI 


15. WAS DECEASED EVER IN WZ S. ARMED FORCES? 


(Yes, 


TZU La y $2 
oe '. iss Lewd 


0, oF unknown) | IIF yesYgive wor or dotes of service} 


14, SOCIAL SECURITY NO. |17. INFO! ANT Address . Uf, jy ML 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c}.] INTERVAL 8ETWEEN 


RM 
fi 
INSET AN 
PART |. DEATH WAS CAUSED BY: San "7 ONSE D DEATH 
IMMEDIATE CAUSE (0 pas 
40: ] DUE TO 


0 t00§ 2 
4 c. 


Conditions, if any, which ty La 22. 2 


ove rise to immediate 
g media 
=, a= 


cause (a), stoting the under- 
lying cause last. ) 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. cae 

2 

& yes] NO 

= 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

id OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty) (State) 
a Hour 0. m. While Not while factory, street, affice bidg., etc.) | 

3 p.m. 19 Jot work [-] of work H 


21. | certify that (I) (this haspital} attended the deceased fram LO ~LK 1979 t0__ Gr 22... 19.24, that (1) (ve) last 
saw the deceased alive on 6 =/2~_19 and that death occurred ofZe IM, fram the causes and on the date stated above. 


220. SIGNATUI 22b.DATE 6 
SIGNEI 


ATTENDING. MED, STAFF 
M.0, | PHYS. A director PHYS. 


2Zc. PHYSICIAN'S. 22d. ADDRESS 


= Wil age 4 6209 Fred 
ATION, 23b. DATE THEREOF 23g. NAY OF CEMETERY OR MATQRY 
sae eis 
R ADDRESS fo 250. lp 1Y REGISTRAR 

ji ewan apart 


gph 


‘gf 
25 REGISTRARS 3 
Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6533 CERTIFICATE OF DEATH 06523 


\. PLACE OF DEATH ¥ a = | 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore emission) 


‘Wes 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


funeral 


e. COUNTY oar b. COUNTY 
Baltimore MARYLAND _ laryland Queen Annes _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN‘b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end. oive naeres! town) 
write RURAL end give neerest town) \ 


Fort Howard 22 Days __ Centreville LX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress)__—+||__—od. STREET ADDRESS _ e. 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital ~- yes |] No 


Y3. NAME OF First Middle Last 4. DATE Month Dey Year 


DECEASED oe 
{Type or print) WALTON ORRELL | DEATH June 6 19 61 


Sox 5 "|6 COLOR OR RACE|7. s4qpRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


i birthdey) |Aonths| De 
Male White WIDOWED pivorceo fx] | October 26 , 1889 _ yrs. ny ral Rota 


T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Steta, or ak country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) | | 


Tax-Collector Wlone TAX. | Chestertown, Maryland | us, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


W.0@.@rvell nee re’ Cora Story " 
Wes mo, er antown) | lveravewrordotarstaswie)| OC SECRIYNO.) Bn WHOCEAN Te Conds, VAH, Baltimore, Marylan 
Yes WHI _| 214-093-3917 | ’ Fort Howard Division 


. GRUSE OF DEATH [Enior only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


1 T 
LES NSE CARDIAG ARES Se Cea 
a a ™ puerto MYOCARDIAL INFARCT 
Conditions, it enys which w) ARTERIOSCLEROTIC HEART DISEASE 


gev0 rise to immediete couse 
(e}, steling the underlying 
cause lest. (c) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED! 
Pulmonary Edema. Tumor, left lung. ves [} no [ 
20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) “Sa 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) "(Siete) 
While __ Not While fectory, street, office bldg., etc.) | 


19 Jet work [] ot work [J | H 


id within 24 hours after 


completely filled in by the fe 


v 


DUE TO 


| or attending physician. 


MEDICAL CERTIFICATION 


21. 1 certify that X) (this hospital) od the Sor from Yb 1991, to dune 21.:, that Bl) (we) last 


and that death cceur SF Op. M, from .the causes and on the date stated above. 
~~ 22b. DATE 


ATTENDING STAFF 
PHYS. [ey birecror OO Prys. DF 6/761 


22d, ADDRESS 


__VAH,BALTO 18 MD, FT. HOWARD D Spas 


230. BURIAL, CREMATION, 3b. DATE THEREOF NAME OF “CEMETERY OR wey r 23d, Teehchl (City, town or county} j 
REMOVAL (Specify) 


Burial lfevwe %-. Ruta hee Pade We 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; Sai Hons 
Vi Zevend baste 4 Ve Tete Rup a Man Rare JUN us 30 61 5 Athan £, 


o 
z.] 
~ 

a 
€ 
5 
fa 
3 
b>) 
2 
s 
$ 
3 
So. 
i 
3 
a 
° 
= 
Et 
2) 
a 
Db 
oc 
oe 
2) 
: 
a 
B 
we 
rd 
°o 
z 
st 
laa 


, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


FWNERAL DIRECTOR: After this certificate has been signed by the aitending physician and 


nd 


TO 
de 


>TO 
= director, 
es 


as 
= 
we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee ae Df 
C3 


6540 MEDICAL Duss! hale CERTIFICATE OF DEATH 
Se er eran lee $—— wk = — 


1. PLACE | OF | DEATH 


idence before adel fea) o. 


@, COUNTY STATE b. COUNTY 
Baltimore anes Sp. 4 Maryland Carroll we 
|b. CITY OR TOWN (if outsida corporete limits ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and sive neprast town) 
write RURAL and give neerest to OL 3 
Reisterstown _15 min. |___2_Westmoreland Street 
~—d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sires! address) d. STREET ADDRESS ja. 15 | RESIDENCE 
2 | ON A FARM? 
BAe 6 Hanover Road _ i vee | _Westminster ves [1] Nope] 
Head 13. NAME OF i a ae Middle = lest 4. DATE Month Day ‘Yor = 
2 a DECEASED OF 
Re CEs Gyre or Pant) RALPH STERLING OSTERHUS peers June 23 19 61 
z 4 S. SEX ~ |. COLOR OR RACE] 7. MARRIED [R] NeveR MARRIED [-] | 8 DATE OF BIRTH 9. ‘AGE (In oe da IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Di re ne 
E Male White wipowtd [] _bivorceo ["] May 15, 1916 Be tye [C oy a | a 
i 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
es e done during mos! of working life, evan if retired) 
aye i ______ Congoleum Nairn Ind Carroll County, Md. _ UeSs A. 
g = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aos William Osterhus Grace Gallaway 
E 3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewarordatesofservica 
£E> yes 17-03-4541 _|Congoleum _Nairn Inc. Records- Cedarhurst, Md. 
2 = ~~] 18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (e).] — 7] INTERVAL Ber BETWEEN 
es INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
See IMMEDIATE CAUSE (e)_ Coronary Occlusion : | 30 min. 
a : 
> j ): Oi ! DUE TO 
Condifions, if any, which (b) s _" J >" < 


ge to immedieia ceuse 


{e), steting the undarlying DUE TO 


(c) 


hief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sta 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death! 
ing the word “pending” in pen: 


E; 
E 
© 
2 
5 
¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilo), 19. WAS AUTOPSY 
— ols ners ves []_No PF 
5 /) & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pad | or Pert Il of ite = = a 
Lg & | PRIMARY (J or CONTRIBUTING 1] 
a S CAUSE OF DEATH. none none ees cs See. Sy ae 
a % | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, al "208, (Clty or town) (County) (Siete) 
UPoO ray Hour a.m. Not While clory, street, office bldg., atc. 
2 oa” Es i an none ,, ohwon none 
a ea See MS Es a a ee 
Boon 21. I certify that | took charge of the remains described above, held an Autopsy ime Inspection [xl Inquiry &) and in my opinion 
53 < om death resulted from: Natural causes [x]. Accident im Suicide ‘ek Homicide fet Undetermined manner 0 
6 
38 ZC CHIEF MEDICAL EXAMINER [7] 
= ACTUAL DATE-6I 
28 3 ae in 2) ! mp, ASSISTANT MEDICAL ners o E SIGNED 
€ DEPUTY MEDICAL EXAMINER 6-23-61 
gia5 EXAMINER'S 
Soh Ss NAME (ype) De D. Caples, M. D. 6 Hanov@h,,.B disaRRiGher ShQPM> Md. 
, Se “4 22a, BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or couniry) ~Siete) 
sake REMOVAL (Spacify) : ‘ : 
Oa~Os rt 26,196 Church Rural-Westminster, Md. 
ca 23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY os 24b. REGISTRAR’S SIGNATURE 
YS. AISME 61 
5M 7/59 Myers Funeral Home, Willis ot, & Longwell slay SUN Cnithas £, Tata 


Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
6544 é OE525 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence belore edmission) 


e. STATE Meat b. CONN ED Fe > 


. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest ae 


FIT OSE U Lb fk 


1, PLACE OF DEATH 
e. COUNTY 


7 2 0 ss MARYLAND 
e: OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Tb 


pie TSUIT] town) yea 


Up. 
Zo NAME at A OR ae {if not in hospitel, give a ae ‘d. STREET ADDRESS 


eg Ce T PAR, 2 V7 LEC 05 7 ae. | ves [] No Er 


y First “Middle ~~ Last DATE Month ay Year 
DECEASED 


Rees Dye, ALE cas ashoa ERE: “GLE Sl 


Gigk3. 6. COLOR Cite RACE)7, ARMED Xf Noreen Oo 2 DATE OF | 26 9. AGE in years [IF UNDER YEAR| IF UNDER 24 HIS. 


st pe fa setae | Days | Hours Min. 
(a WEG wieewen[}  — amoaceo [-] 
OSEUSEAL OCCUPATION (Give Kind of work ai KIND OF ee OR oe BIRTHPLACE Or & Stele, or foreign in 12, CITIZEN OF WHAT COUNTRY? 
done gavin ‘ot working life, even if retir 
14, MOTHER'S MAIBEN NAME 


13. FATHERS NAME 
Wp ARMED hal | 16. (Sé, SECURITY NO.| 17, INFORMAN’ fe ® 4 
(fyesgive’ sa ~?yY SZ ‘ 
~~ Sify Tite Chea 


led in by the funeral 


@, IS RESIDENCE 
ON A FARM? 


within 24 hours after 


Pp A 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


15. SED EVER IN 
(Yes, no, or unkown) 


IAN: The law requires that the death certificate be exe 
cate has been signed by the attending physician and com 


= 8. CAUSE OF DEATH [Enter only one couse per line for (e), {b), and (c).) 7 INTERVAL BETWEEN 
E PART I, DEATH WAS CAUSED BY; ‘ ONSET AND Ped 
3 IMMEDIATE CAUSE (2) _ M OCARD/ ALC | NSUFF] hp BNC LYS 2 Won ths 
a > DUE TO 
Z a. rer C 
& Conditions, if any, which ypertten sive AR Do Vase ular Dr SASS Tes al. as] Fycaes 
a gave rise to immediete cause | 
5_. {e), stating the underlying , | . = 
23 cece wo Anterro se ceotic VAsculae Dr srase TYEARS 
£3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3.2 + s 7 
32 fs 
ae 5 CHRove ASTHMAT(€ BRONCHITIS ves E] No EE 
a = 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18. ue 
5c A & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
33 & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Hone, fom, 2DF. (City or town) (County) (State) 
iS FS factory, street, office bldg., etc. 
= a Hour e.m. While __Not While 
ge £ en So ise lean eles wens lal I 
£3 21. I certify that (I) (th 1) attended the deceased from... AAU = 19! iP that (1) Cwe} last 
33 saw the deceased alive on i 1, and that death occured at/‘<°2JM, from the causes and on the date stated above. 
rd a 
n . SIGNATURE 22b, DATE 
ae ea ATTENDING MED. STAFF ib; / a) 
og { mo. | PHYS. ia pirector [] Pays. [] U6 
o 
OL 22e, PHYSICIAN'S 22d. ADDRESS Ep. 
ass NAME (Type) “f N. P, ‘h 
s: e}vpnd BORDEN Soro Batfo, Na. CRE 
Rae 88 BURIAL, CREMATION, | 236. DATE THEREOF 23e. N. aa wt, CEMETERY OR ME 23d, LOCATION (City, town or county) 
+ et REMOVAL (Specify) ‘ 
ae oss \ Zon CL lofe Ube (4 eg 
ee w NI A= REC'D BY, REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


a 
= 
= 
ES 


pATUN 1 2 '61 Onthun §£ Mins 


ode Df oo oe 


a 


4 
\S 
* 
6 
= 
2 
o 
= 
> 
ze) 
= 
od 
43 


within 24 hours after 


¥ 


‘ian and compte 
Then please remove carbon papets. Pages 1 and 2 should 


IC 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in. any event, within 72 hours after death, 


The law requires that the death certificate be exe 


After this certificate has been signed by the attending phys: 


Beery. 
pe a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6542 CERTIFICATE OF DEATH 


ip ee E 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
3 Baltimore e. STATE jy b, COUNTY 
= MARYLAND Maryland oe 
b. CITY OR TOWN [if outside corporete limits, ) . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) . 
Catonsville 1 mth 26dys Baltimore - 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ha |e. IS RESIDENCE 
a ns 3 ’ ON A FARM? 
__SPRING GROVE STATE HOSPITAL 30 South Pulaski Str et ves [] not] 


NAME OF First Middle fast 4. DATE “Month Dey Yeor 


te Chaies Pall |_Baaru Zo 1» 6 


Li ~ 16. COLOR OR RACE|7, MARRIED zi DATE OF BIRTH 4 . AGE (In yeors | IF UNDER IF UNDER 24 HRS. 
| ve last birthdey) cal Deys | Hours | Min, 
male white wiotweb 1901, March 3 60 =. 
10°. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ews il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
es ET _| construction | Russia __ : Russia — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown | unknown _ *2" aay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, nogopyatown) |(ltvesaivewerordotesctservice)] SG = Of SF xao 
—utlewn | vow = unknown Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (ph (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: meres c 5 ORF IeMe erg 
IMMEDIATE CAUSE (0) _ eet a aS 4 os = = 


- | DUE TO « hs & 
Conditions, if eny, which (b) 7” EE e Vas 
gave rise to immediete couse 
(0), steting the underlying DUE TO be: LA 
cause lest. ao (e) € 4A 
200. ACCIDENT WAS UNDERLYING [1 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AUTOPSY 
ORMED? 


xo 


20b. DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ~ (Stete} 
Hour e.m, While Not While 


factory, street, office bldg., elc.) 
p.m, 9 et work at work 
§ f that (1) (we) last 


2. 1 certify that (I) (this hggpital) attended the deceased from...... dune...&..... an 1961, 1 
saw the deceased alive on... f). UdAL Oc... 19. if. and that death occured aB.Pm, from fie causes and on the date stated above. 


22b. DATE 
wo, [ME Bron A ME 1 PUKE Be. gg, 
Ko 22d. ADDRESS = 
, SPRING GROVE STA E HOSPITAL 
soils Hm Gatonsville_28,-Mary- = 
23d, CATION (City, town or county) 
Bakirvore Aged. 


"T2850. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


oan 2 2 '61 Chithun £ Masse 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


CL p xo ado t 


DDRESS 
S07 a7 Se 


735 BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6543 CERTIFICATE OF DEATH 


i 


C6527t 


Reg. Dist, No. 


~ ge 
2 33 1. EiAGE CODER a CHUN Soe (Where deceased lived. If institution: Residence befare admissian) 
£ o. a °. f, b. INTY * 
« 38 Baltimore MARYLAND Maryland ¢ou Baltimore 
es 
Seats: b. CITY OR TOWN [If outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 55 RURAL and give neares! town} a 
ig Se Catonsville, 2é Catonsville , 28 
= #2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
5 =e OR INSTITUTION 5 AS ON A FARM?, 
ae 4 6103 Frederick Ave. / 5103 Frederick Ave. ves] NOTA 
2 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Dy Yeor 
- DECEASED OF 7 16 61 
3 peel era Bennett Brown Payls cea) ee © 9 
>s 5. SEX . COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 nit 11/6/05 bevel lay) | Months] Doys | Hours | Min. 
male white  [wirowr pivorceo [] 6/05 De ys. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) A 
US. Customs Governent Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Irene Schinberg 
INFORMANT 6103 Fredertee Ave, 


Edgar Parks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, 00, oF unknown) 


(If yes, give war or dates of service) ~ : 4 # 
yes’ WT 2Alo-lo Hazel Parks Catonsville, 26, Md. 
18. CAUSE OF DEATH [Enier only one couse per line far (a), (6), and (¢).) ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oz y ae 


Then please remave carban papers. 


7 | IMMEDIATE CAUSE (a). samedi 
DUE TO ‘ m 
Conditions, if ony, which ee ae VIE OLE Denia ZA 


gave rise to immediote 
couse (0), stating the under- DUE TO. 
BUTE OTe te 


A Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ae 
O15 yes] NO 
= |200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark (] at wark bs 
2). | certify that | attended the deceased fram___.¢%_— 44 —_, wEZt Gr / ¢ eee = 5: 19.4/,that | last saw the deceased 


alive an_. ae a7 Ly 

ADDRESS (Street, city or tawn, stote} DATE SIGNED 
AUN we Lover LE 2 aD M.D. bwoF Kredertety Cove: 6-/bSl 
munis Wihoer Gallager Balltmare-25) Md cee 


my whl _, and that death accurred atd*- /<M, fram the causes and an the date stated abave. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


tetained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


poge 3 shauld be detached far use os the burial-transit permit. 


» 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, tawn, ar county) (State) 
38 nee tin National Baltimore, Md 
. al tinore Natior LU: » lid. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pea, ‘ at ats 
YSIS (4 SN T.C.tiginbothon Ellicott City, Md. paredUN 21 64 Onttun §£ Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bo 
FOR smi 6044 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06528 
HEALTH DEP T. | piace or pera Berry i 2, USUAL py 2 a datedsadllived, W iraiiitiens Ren Gevestan laws diiieciorih 


* ©. COUNTY e. STATE b. COUNTY 
D KE So MARYLAND Wk Beed r) 


~~ b. CITY OR TOWN (if 4 corporete limits, ¢. LENGTH OF STAY IN 1B || c. CITY OR “ag (If outside corporate limits, write RURAL end give neerest rity 
write ig ‘end give neerest town) 


SoN ui rele 


WwW Se _ = oe |e 
race wane F HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 


ah WUsLtouw) SVE ee 5 Wretew AVE 


last 4. gs Month 


EOF First Middle 
DECEASED 3 
(Type or print) kip Ly RY HE beer TEKS ON |. DEATH ThLve 

5. SEX 6. COLOR OR RACE| 7, aRRieD [Z}CEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


last bethday) ; 
Yj by _wipoweD [ DIVORCED [ oe 3D°Oo 4 wee ee ae | ae ie 


) 1De, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Postal Deliveryman U.S.Post Office | Maryland ¢ | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas Peterson Mary Florence Torbit 


‘So 


lelay is necessary, 


de 


b 


tuneral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


the State Board 


ler death. 


|, 2, and 3 to tl 


in 24 hours after death. 


ltem 18, Give Pages 1 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No___| None | 125 -4,2—5962 Family Records 


| 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] a INTERVAL BETWEEN 
ONSET AND DEATH 


PA A OS CER UM She T Leh ye wT CLV ER Iw Sa Se 


in 


Conditions, if eny, which ’ | 
gove to immediete ceuse 
(0), steting the underlying 


ceuse lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 


MEwTHA. Derg ESS oe wv Ie ee 


| 2De. EXTERNAL CAUSE WAS | "2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. el ‘OF INJURY (Home, ferm, | 2Df. (City or town) (County) “(Stete) 


ing the word “pending” in pen 


Bie ot While Not While fectory, street, office bldg., etc.) | 


= 9 work [_] et work ! 
eS ee eS | RR es ee eee 
21. I certify that | took charge of the remains described above, held an ie [sh Inspection | — Inquiry 4 and in my opinion 


death resulted from: Natural causes [a Accident im Suicide EA Homicide (im Undetermined manner Oo 
fits CHIEF MEDICAL EXAMINER [_] 
ACTUAL htlew ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
SIGNATURE wee M.D. i 
Gu uy 


DEPI ICAL EXAMINER 
saaaunens y//LL ame A. Pies LLC Mla of 2. 


AL, CREMATION,| 22b. DATE THEREOF NAME OF CEN Fe “OR CREMATORY Ce LOCATION (City, town, or country). 


“Burial Mune 30.1961 |Morelend Memorial Perk Parkville, Maryland 


+ FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


John Burns' Sons, Towson, Maryland oareJUL 5 "61 | inten fl Fame 


MEDICAL CERTIFICATION 


rN 


= 
3 
5 
3 
x 
o 
3 
ch 
3 
3 
a 
ie 
& 
5 
8 
ad 
= 
(= 
a 
7) 
g 
> 
iz 
a 
< 
y 
a 
A 
a 
Db 


T 
pleaseSexecute the certificate, wri 


nd 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO D’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é i 6545 CERTIFICATE OF DEATH 
@ sz / = ; 
= = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ate 4 a. COUNTY , e. STATE b, COUNTY 
5 on Baltimore ___MRRYLAND Maryland Baltimore 
£ = b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY aM TOWN Ilt outside corporete limits, write RURAL end give neerest town) 
a write RURAL and give neerest t ) x 
a ee Baltimore ‘Gverlea) A Baltimore (Overlea) . Ses 
& 8 = D4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) y d. STREET ADDRESS e. RESIDE 
= a 
Ee é 
2 ge \|___ 10 Fullerton Heights Avenue  ———s||_—s10 Fullerton Heights Avenue __| (1 xo] 
oi 3. NAME OF First Middle Last 4. DATE Month Dey ~ Yeer 
BB DECEASED OF 
@ £o sh ae aa Edgar Clayton Philipp BRATS dune 19, 1961 
® 3 SISEK 6. COLOR OR RACE| 7, ARRIED IK] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 ; lest birthdey) Mantis) Devs Busts | in 
. Male White wipowen [_] pivorceD [_] Mar. 19, 1887 vite yrs. 
s Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working lifa, even if retired) 
3 Sheet Metal _ . Self 4 Maryl and 2: U.S.A. 
me 13. FATHER'S NAME 14, one 'S MAIDEN NAME 
= 5 
3 mry Philipp Katherine Lentz _ = 2 =. 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyes give werordatesofservice) 
5 ie 213-10-7091 | Mrs, Edgar C. Philipp~10 Fullerton Hts. a 


ires tl 


The law requ 
ital or attending physician. 


SE OF DEATH [Enter only one ce: The line for (e), tb), and fe) nebin HR ANEy 

PART |. DEATH ae eG uy Sereeacn + ONSET AND. ca 

7 IMMEDIATE CAUSE {a) Le ly =a - a ee ad 
sf), 

tt <a Crrrre.c-| 


Conditions, if any, which 
eve rise to immediats ceuse 
(a), steting the underlying 
couse last. re. 


cate has been signed by the attending physician and com 


hed for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Fd z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE tEPMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
ig} z YES o Re G 
re ce) = 
el, 8 = }20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
i 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ane & | il EITHER, NOTIFY MEDICAL EXAMINER) 
URE  [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%, (Cily or town) (County) ————=—«(Stete) 
Buss rat Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
pe x, 2 = aie 19 at work [_] at work | 
a 
Bo O28 certify that (I) (this haspital) attended the deceased from f., that (I) (we) last 
egoz saw the deceased alive o ., and that death occured 4 je causes and on the date stated above. 
6 PBS ee Ue ATTENDING MED, STAFF 72. STONED 
EA =. "2A —_——. 
a ae ea-r) > Mp, | PHYS. mal DIRECTOR [_] PHYS. [7] 
s AS) a { 22c. PES CLANS c 22d, ADDRESS < i 
Bae nant then) LE hed Gite’ - Ie 
nya GRO ANRE AN 5 3\ 705 & 
Ako 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
teh oe REMOVAL (Specify) t 
ovos Entombment. 6-23-61 ct Hill Cemetery owson, Maryland 
Fa ie “y 24 FUNERAL DIRECTOR'S SIGN /, one REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 . et <__ |pare JUN 21 '67 ELAS bt 


| 


E546 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hae OO 


1, PLACE OF DEATH 


a. COUNTY f, 


Ballirrre— 


2 Ha fesibEnce (Where deceased lived. ,If institutian: Residence before odmission) 
MARYLAND 


RURAL pnd give rparest tpwn) 


p J 


b. CITY OR TOWN (IF autside corporate limits, write 


DA be f, COUNTY 4 Sa 
N (If ood Fe limits, write RURAL and give nearest town) 


Bes LENGTH OF STAY IN Ib c. CITY OR TO! 


oR Ee ey 


ale. 


d. NAME OF HOSPITAL (If nat in baa give street eal 


Cale 


d. STREET ADDRESS e. 1S RESIDENCE 


Pee de: Ha. ON A FARM? 


hours ofter death. Poge 4 


First 


Ed wriv 


|. NAME OF 
DECEASED 
(Type ar print) 

5. SEX 


Male [a 


led in by the funeral director, \ 
Poges 1 ond 2 shauld be filed with 


b 4 


6. COLOR OR RACE |7. MARRIED YS] He MARRIED [7] | 8. DATE OF BIRTH 
a oe wipoweo [] 


yes PL No [] 
4. DATE 


Month Year 
OF 7 
pete Cw 


Day 
ge Vio ae 
‘i AGE (In years 


Middle, 


gale 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 


Manth: i 
Divorceo [] peg cui eam urs pe mt 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND Oj ry S OR INDUSTRY 
during By of Ss even if retired) ie 75 ' 


12. CITIZEN OF WHAT COUNTRY? 
‘a — 
75 a SS &. 


13. FATHER’S NAMI 


AZ 


Fe. 


14. MOTHER'S MAIDEN NAME 


Gplli Haaham Mi 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, 10. oF ynknown) (IF yes, give wor or dates of service) 
— 


Vargate 


INFORMANT 


ite ane 


16. SOCIAL SECURITY NO. 


Dro + 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
a 9) 
7 2 


yal DUE TO 
Canditians, if ony, which 
gave rise ta immediate 


cause (a), stating the under- 
lying cause last. 


Then pleose remove carbon popers. 


(b) 
DUE TO 


{e) 


1B.’ CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and {c).] 


Leisian bt Newbpee Mlle, Dy 


INTERVAL BETWEEN 
ONSET AWD DEATH 


f. 


co a 


The law requires thot the deoth certificote be executed wit! 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


PERFORMER? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Il af item 1B.) 


20c. TIME OF INJURY § Manth, 
Hour a.m, 
p.m. 


21, | certify that | 


Year 


9 


20d. INJURY OCCURRED 


While Nat while 
jot wark [] of work 


Doy, 20. PLACE OF INJURY [Hame, farm, 1 20F. (City or tawn) (Caunty) (State) 
factary, street, affice bidg., ete.) ! 


|, cremation, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


tended the deceased fram. 


= 
3 
ae, 
a 
z= 
° 
8 
2 
= 
3 
c 
o 
ae 
x 
= 
o 
D 
z= 
a} 
S 
a3 
° 
° 
= 
ES 
a 
> 
2 
2 
= 
3 
a) 
3 
2 
of 
ry 
ps 
3 
8 
£ 
s 
t 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


tetoined by the hospital or ottending physician. 


ITAL OR ATTENDING PHYSICIAN: 


i 


Ld 


TOF 


ERAL DIRECTOR: 


re 
oy se 
96 | yi F CEMETERY OR nik 


ently 


220. BURIAL, CREMATION, a. wer 22 / 


A feMoval ei 
23y FUNERAL is Bienary RE, 
. 


7 


poge 3 shauld be detached for use os the burial-transit permit. 


Sy 


my 


the registror priar to bur: 


72d, LOCATION (City, ayy ar county) 


"D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


WRZE'ET | Cathen £ 


MARYLAND STATE DEPARTMENT OF HEALTH P 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nee 3 i 


654% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilulion: Residence before edmiésion) 


# COUNTY “Baltimore epee ans, = STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib Se. CITY OR TOWN (If oulside corporete limits, writa RURAL and give nesrest town) 
write BURAL a 6 pive nearest town} , 

f Lanulderery 4 PankiLhe>> e 

|g. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give sftaat address) d. STREET ADDRESS e. IS rayne 

‘ON A FARMi 


7806 Ardmore Avenue _ f 7806 Ardmore Avenue __ [ys 1] no] 


ET NAME OF . First "Middle 4. DATE ——- Month ‘Day Yaar 
or 
(Type or prin!) FREDERICK EUGENE DEATH June 3 9 61 
PA. - 
1B SEX 6. COLOR OR RACE]7. MARRIED -PNEVER MARRIED 8. DATE OF SIRTH 9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
O last birthdey} ets] Deys | Hours | Min, 


Male White | wiowinf] _ pivorcen [ Yo -15-7 396 65 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, e if retired) 4 
2 Se ae ed Dominican Republic USA. 


13, FATHER’S NAME —" item 14, MOTHER'S MAIDEN NAME 


: afeugene Polanco Aurelia Payan. 


-ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT Address 


(Yes, no, or unkown) | (Ityesgivewerordatesoftervice} 220-0 17 = 1465 Mrs. Mary ( Polanco ; pr 


18. GAUSE OF DEATH [Enter only ona cause per line for os {b). and (€).} io, INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__Arteriosclerotic Heart Diseases 
, Ji DUE TO 
Conditions, if eny, which (b) 
gave rise lo immediete ceuse 
{e), stating tha undarying Date) 
cause last, td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 
a ERFORMED?: 


ves PQ no [E] 


delay is necessary, 
lirector. Page 


eral 


im 


= 


|, 2, and 3 to the fur 


G3 


event within 72 hours after dé 


PH 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County] (Stata) 
Hour a.m, While Not While fectory, street, offica bldg., to 
‘at work at work 


a 
g 
> 
8 
3 
= 
2 
2: 
3 
= 
iS 
n 
© 
& 
a 
0) 
é 
£ 
= 
2 
2 
a 
3 
ce} 
o 
*% 
= 
€ 
a 
a 
3 
3 
= 


the word “pending” in pencil in item 18. Give Pages 1, 


MEDICAL CERTIFICATION 


Pam, 19 
21. I certify that | took charge of the remains de; ed above, held an Autopsy es} sata ob Inquiry ites and in my opinion 
death resulted from: _ Natural causes Natural causes [Xi]. A ie! Suicide im) Homicide oo Undetermined manner (| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 6 pa 
Phas 38 C L QA b. ; ae ma.p, ASSISTANT MEDICAL EXAMINER SIGNED 


: DEPUTY MEDICAL EXAMINER [] 6/3/61 
NAME (es) Charles S, Petty, MD. _Address (Street, city, town, of county) / 4 


22e. BURIAL, Sire | DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY = LOCATION (City, lown, or country) ~~ (Stata) 


OVAL [Specity) 6/6/61 Gneen Mount (em Oe, M 


Wied EXAMINER: This certificate should be executed within 24 hours after death. 
icate, wri 


ute the certi 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


Pe 


pleas! 
or its designated agent, prior to burial, cremation, or removal, and in any 


or 


a 
2 ematron ; , 
23. FUNERAL aie. 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGI 


VS. AISME Leonard g. Ruck 5305 Hangond Road. oh JUN 5 ‘61 Gites ot. onus 


5M 9/60 


— 


tor, 


jirect 


and 2 shauld be filed with 


urs after death. Page 4 
yy the funeral di 


in by 


id campletely 


. 
d far use as the burial-transit permit. Then please remave carban papers. Pages 


ician ant 


The low requires that the death certificate be executed wit! 


After this certificate has been signed by the attending physi 


¢ 
6 
3 
As 
ae 
weeae 
Zs a 
<5 q 
oz fer 
veges 
ac z 
apes 
¢ 5 
& 2528 
Sebi oS 
mee oo 
e Bo 
obi. 
aoe oo 
oe . 
Ofapa 
Beezas 
Fe 
et Ss 
on 
at Oe 
o o! 
XoR Po 
o Foo 
=F 
Vs AIS (4) 
15M 9/58 


hy 
$ 
y 
, and in any event within 72 haurs after death. 
d 5 P | 
he 4 - — 


Fran] 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Aa CERTIFICATE OF DEATH nm 0082 


Reg. Dist. No. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befoye admission) 


peaks manviano || 8 —itedgland SONY DQ allernent 
N, Alf 


b. CITY OR TOWN {if autside corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TO! side corporate limits, write RURAL ond give nearest town) 
RURAL and give tawn) xX 7 TR, 


d. BRE OF a {IF nat in hospital, give street address) d. STREET Fh. 5 e. IS paper se 
IN IN ffi, + a 
UMsidle bre. iMhdide, Ave eo No 


4. DATE Manth Doy Year 


DEATH Ss 1967 


{In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3. NAME OF First Middle 
DECEASED Y/, - 
(Type or print) A/ COX QAI C I~ Marmarl0 on & Post 
s Sn 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [i | 8. DATE OF BIRTH 
Oo es birthday) [Months] Days | Hours | Min. 


Mele Fe Boe wipowep [] pivorcep [] 2G, WA f V/A) yrs. | 


100. Peal OCCUPATION (Give kind af work dane| 0b. KIND OF BUSI: ISTRY M. aa LACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
fe _ Dud 


ing most of warkingdife, even if retired) y 
13, FATHER'S fod 14. MOTHER'S. ae <8 re 


1g, WAS DECEASED EVER IN U. s. ARMED FORCES? efrocin, SECURTY NOW F ; Linge! Wi peotipea 
| il Ytua bese Wy. Cob ecens, Meydon, lh le, nd. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bj and (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo} 42 . 
4, Y DUE TO La 
Canditions, if ny, which wy 


gave tise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause fast. te 


° 
a> 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]/19. WAS AUTOPSY 
E 
& yes] NO 
& [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar town) (County) (State) 
6 avr satin <> While Not «hile factory, street, office bldg., etc.) | 
= p.m, jot work [] of wark 
21. | certify thal attended the ey fram._. =i 19.bfthat | last saw the deceased 
alive on ert lee and that death accurred at//_£__M,4ram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) ATE SIGNED 
SIGNATURE fan efeeg MD. ae Lawl eee Ll. 67 
PHYSICIAN'S Z. A Ss 
NAME (Typ) zh os Z 5 ae ot pe KOE Weve $S gee: Se: 
Za. BURIAL, CREMATION, | 22by DATE rg ‘Mc. NA o CEMETERY OR CREMATORY 


VAL (Specify) W 


Md JOCATION (Cily, town, apcounty) ia 
me arise deus? Butjbo. nd, 
23, FUNERAL DIRECTOR’ rent tL REC'D BY reget ‘24b. ee SIGNATURE 
h ‘Rod. ui ae 

CLG 


Aen NW ferhevorhtnslo- WIOSL a dee 


on 


E543 


Cu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. dit. Ne 53 esl 


se 
a : ik ONE Or eee ris Seat alos 2 {Where deceased lived. If institution: Residence before admission) 
a a a. b. COU! 
32 Baltimore ; Mente Maryland “Baltimore 
x) b. CITY OR TOWN [If outside corporote limits, write 1c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town} 
8 eal RURAL ond give ne (a A ‘ 
52 unda (22) ae Dundalk 
go “Pa d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=a . OR INSTITUTION ry - ON A FARM? 
3 X 919 Ridgeway Road 6919 Ridgeway Road Yes D) NORE. 
£5 y sruaneery Fit Middle Lost 4. DATE Month Day Yeor 
(Type or print) HENR WIL a an A M PO DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED DR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. __ 
3 birthdoy) [Months] Days Min. 
male white |woowmQ wore | April 12,1898 1 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Welder Steel Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Powell Bette Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


got unknown) | Ut yeu, give wor or dates of service} 13 -07 -7234 


7, 


INFORMANT 


Pansy B.Powell 


Address 
same as #2 


—= 3 


18. CAUSE OF DEATH [Enter only one couse pening for/(o). (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 2 fA 
IMMEDIATE CAUSE (o)_— pty Sas 


INTERVAL BETWEEN. 
ONSET AND DEATH 


6TA 


Y, 


Then please remove corbon popers. P. 


DUE TO Ip; 


Conditions, if ony, which 
gove rise 10 immediate 
cavte (0), stoting the under. 
lying couse lost. 


(b) 
DUE TO 


(©). 


Les $ pee 


Gu a 


ht da be ae 


lon, 


-transit permit. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Zz 
Q 
= 
< 
a 
= 
= 
& 
a 
& 
=z 
= 
6 
2 
= 


= After this certificote has been signed by the attending physicion and completely 


aay 


olive an__ ii 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withing24 hours ofter deoth: Poge 4 


retained by the hospitol or ottending physicion. 


[4 

° 

o f ACTUAL j LtA, 
= | | SIGNATUI - 

ay 

z muscans’ Jack C,Collins,M.D. 


ig 


page'3 should be detached for use os the buri 
the registrar prior to burial, cremotian, or removol, and in any event within 72 haurs ofter death. 


2a. BURIAL, CREMATION, | 72b. DATE THEREOF 
Bévrerer” | 7/4/61 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MASIAUTORSY " 
—— ves] NOR 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg, etc.} 


Hour a. m. Whi Not whil 
p.m. Uae fat series] orion 
21. | certify that | attended the deceased fram._____ [eer 
y, ; 


, and that death accurred at_83.004m, from the couses and an the date stated above. 


2c. NAME OF CEMETERY OR CREMATORY 


roe Gentryes Cemetery 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS 
V5 AUS, ta alter Brooks Bradley,Inc.,Dundalk 22,Md 


i 19.G/. that | last saw the deceased 


ADDRESS (Stree!, city or town, stote) DATE SIGNED. 


wo. 2. Kinship Road 7/3/61. 
Baltimore 22,Maryla 


22d. LOCATION (City, town, or county) (Stote) 
| Boonesville, Virginia 


‘24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
pare JUL 6 61 


Recuin Sf. FoosA 


Ts 


Bours after deoth. Poge 4 


[AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


E retained by the hospitol or attending physicion. 


2 TO FUNER 


Af 


aS TOH 
2a nop 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6550 CERTIFICATE OF DEATH 06534 


n by the funeral director, 


« 
5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmision) 7 
> a. a. STA b. COUNT" =a 

= Boe MPRYLAWVO ss Worn te 

= 

2 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest tawn) 

a pares and give nearest tawn) ; ; z, - : AA 

2 CEREUS U(LLe S KEARS STOCKTO 

Se ¢ ) d. NAME OF HOSPITAL (IF notin hospiol, give strech addres d. STREET ADDRESS * 6. 15 RESIDENCE 
S ; MP SOVMIC {fOME » Med | chon 
6 NAME OF First Middle last 4. DATE Manth Doy Year 

3 treeerrin) §=WUs/Lt1 ar) HOLLAND PRICE peatH UAE “Als 9 6/ 
e 5. SEX B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J 


Yv) Wy wivoweo Pf. oivorceo [] 


100. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


YSTER BUSINESS 
13. FATHER'S NAME 
GCIDFoW PRICE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | (if yes, give wor ar dates of service) 


oS LE LP 7 i Months] Days | Hours| = Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAN OP 


(14, MOTHER'S MAIDEN NAME 


AnMvA ADAMS: 


Address. 


16. SOCIAL SECURITY NO. }17. INFORMANT 
V OVE lef pow hore A 
y, 


we 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


nats = ~ al i? 1 EPPS KeAviwtec See Vacnctaw ; ae 


gave rise ta immediate ws -¢ 
S A hee 


cavse {o}, stating the under- ( DUE TO 
lying couse last. © 


Then pleose remove corbon popers. 


1, ond in ony event, within 72 hours after death 


by the ottending physicion ond completely fi 


-tronsit permit. 


the Stote Baord of Health prior to buriol, cremotian, ar removol, 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
e 

faut) ves] NOD 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) {Caunty) (State) 
a Hour a. m. While Not oehite: factory, street, office bldg.. etc.) | 
= jat wark [J at wark [J 


ADE to OF. .19: 


AL DIRECTOR: After this certificote hos been signed 


7° 
2 
2 
3 
g 
3 
2 
a 21. | certify that (1) (this hospital) ottended the deceased from.’ ~ ae. , thot (I) (we) lost 
° 
3 saw the deceosed alive“an____&_ aay ee 1 96/ and thot death occurred ol. from the couses and on the date stoted above. 
ts Ta. SIGNATURE b. DATE 
3 s _ SIGNED 
: ttn, 2 CEP yo| NB Boon HM fe. 
2 2c. qe 22d. ADDRESS 
> ype) . = 
3 WALTER T. KEES x 
te n 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, an county) (State) 
g . BURDAL re) -14-61 Gunby Presbyterian Stockton, Maryland 
a 
FUNERAL DIRECEOR'S SIGNA’ AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rf fin. Cook, Ne sy T317 St.Paul Street 
z 4 OATE yy 43°61 alban £ Fash 


a 


ours after death: Page 4 


+ 


id completely fi 


d in by the funeral director, 
1 and 2 shauld be filed with 


Pages 


ician ani 


Then please remave carban papers. 


that the death certificate be executed withi 


Tres 


icion. 


ar remaval, and in ony event within 72 hours after death. 


he buricl-transit permit. 


ES 
= 
a 
D 
A 
3S 
Hy 
<f 
7) 
® 
= 
> 
a 
a 
“a 
« 
§ 
3 
a 
3 
fa 
a 
ro 
- 
3 
8 
a 
= 
. 
s 
= 
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AL OR ATTENDING PHYSICIAN: The law requ 
ined by the haspital ar attending phys’ 


2) 
neta’ 
TO FUNVERAL DIRECTOR: 
the registrar prior ta burial, cremation, 


page 3 should be detached far use as t 


TO HO 
may 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6552 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wheyp deceoed lived. Histon: Residence before odmsion 
mannan || OO 771 gt cou E 
-1T psp Os 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb oS oi JOR TOWN (if outside corporate limits, write RURAL ond «3 nearest town) 
RBRAL ang give nearest to edgy 


Eds 


d. NAME OF HOSPITAL (If ngt in hospitolAgive street address) , d. at et e. IS RESIDENCE 
IPE aa. Le Bt Yates Seek aie 
A ves [] No Sat 
3. NAME OF | Firsi re 4. ae ‘% er 
DECEASED 
{Type or print) CLIVE DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED DRY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. g (in £ IF UNDER ate iF init 6 HRS. 
Months? Days | Hours | Min. 


Or; 
wipoweb [3 Divorced [J 


10a. USYAL OCCUPATION (Give kind of ork done} 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRT) CE (Stote or foreign lé 12. CITIZEN OF WHAT COUNTRY? 
‘ing most of working lifp, even itfefired) 


Fp eig. WERe Ws Z 


13. FATHER'S NAME LA a THER'S MAIDEN NAME 


; 7 
(AA LOWE ne : 


15. WAS DECEASED EVER IN U. S."ARMED FORCES? |16. SOCIAL SECURITY NO. 


Address 
{f¥es. 00. oF unknown) Mt yen, gue wor or dates of rervice) 
| 4 j At a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: WA fe 
IMMEDIATE CAUSE (0 GAs 


1973:0 DUE To 


Conditions, if ony, which (by 
gove rise lo immediote 

couse (0), stoting the under. ( DUE TO 
lying couse fost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


FORMED? 


ves (J No 


20c. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port t of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cae 1 20F. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work 


121. 1 certify ge | attended the deceased fram,___ Now LS . WAL, ta i Lats 3 19.6 [that | lost saw the deceased 
alive on___. a ADEN = ay ond That death accurred at_ © ih from the causes and an the date stated abave. 


ADDRESS {et city lown, soe) S}GNE 
ACTUAL 
SIGNATURI MO. » DA oH rach hol au PL Wher 
PHYSICIAN'S ie 
NAME (Type] ze be ies 
20, BORIAL, ree [2 72h, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gn jown, of county} (Stote 
EMOVAL 
a ae agen le- PALE NA» 
af) A NeRAL a Ny ADDRE: 240, REC'D BY rere ‘2ab, REGISTRAR'S SIGNATURE 
RAEI poe QTE A106 STA pare YUN Cetin £, rasa 


MEDICAL CERTIFICATION, 


| 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06536 


1, PLACE OF DEATH 
. INTY 


b. CITY OR TOWN (if outside corporate limits, Th 
write RURAL and give nearest town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


led in by the fuperal 


¢ ha Hard: OR INSTITUTION (if not in hos 
| Veterans. Adninistration Hospital_ 


Middle 


pd within 24 hours after 
'Yy 


° 


comple! 


COLOR OR RACE 


WIDOWED [7] DIVORCED ["] 


pital, give 13 D 


August 8, 1921 


2, USUAL RESIDENCE (Where Sevens lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
of Columbia __ 
%. CITY OR TOWN (If outside corporate limits, write RURAL ond > nearast town) 
? cn 
—Washington oF K = 
d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
ves [No 
123 Bighth Street O 
Month Day ‘Year. 
ER SEATH 19 
8. DATE OF BIRTH i “|9. AGE (In years | IF UNDER 1 YEAR fF UNDER 24 HRS. 


last birthday) | Days { Hours | Min, 


re Wat alte 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


File Clerk 


13, FATHER'S NAME 


ficale be e 


10b. KIND OF BUSINESS OR ey MW “oats (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


| District of Columbia | _U,S.A, —___ 


| 14. MOTHER'S MAIDEN NAME 


Anna Washington _ . 2 es 


hn_H, Reed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyasgivewaror dates of service) 


ician. 


Conditions, if = 
gava risa to immediata cause 
(a), stating the undarlying 


16. SOCIAL SECURITY NO.| 
57812-2227 | 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


17, INFORMANT Address 


Clin,Rec. VAH, Baltimore 18, Md,-Ft Howard Div. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SQUAMOUS. CELL CARCINOMA OF ESOPHAGUS. —e UNKNOWN __ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART I(a)| 19. WAS ‘AUTOPSY 
PEI 


Cachexia 


RFORMED? 


ves ENO Bik 


ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ft of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


After this certificate has been signed by the attending physician and c 
MEDICAL CERTIFICATION 


ined by the hospital or attending physi 


22a. SIGNATURE 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


age 4 may be reta 
ERAL DIRECTOR: 


20d. INJURY OCCURRED 
While Not While 


al work at work 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Stata) 
factory, street, office bldg., etc. 


21. | certify that % (this hospital) attended the deceased ees So a to.June.LQy..... 19. ALithat WH (we) last 
saw the deceased ative on... June..10.......... 19. 61. and that death occ 


PeM, from the causes and con the date stated above, 


ar. --22b, DATE 


ATTENDING MED. STAFF SIGNED 
. UM ILE y ae PHYS. [i _ DiRector L} PHys. 5a] 6-11-61 


« Cillo, 


22d. ADDRESS 


VAH, Baltimore 18 Md - Ft Howard Div. 


BUI 
iemovai (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea: 


23b. DATE THEREOF Fhe 


ge A 


TERY OR CREMATORY 


d. 
Arlington National Sinetelr Arlington Virginia 


ity, town or county) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Arlington S Phillips 


1808-10 “H"onroe St 
: i Mid. 


25b. "REGISTRAR’S SIGNATURE 
Cthun £. 


25a, REC'D BY REGISTRAR 


vate JUN 14 Dy 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6553 CERTIFICATE OF DEATH nop. ov. DGS RZ 


eal 


=e 
& es 4. mrachige reat i 2. aes RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 
a: ' 6. : 
SS Baltimore MARYLAND Maryland s-couNTY Baltimore 
é 9 b. CITY OR TOWN (IE outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote timits, write RURAL and give nearest tawn) 
3 a RURAL ond give nearest town), 3 
Seo? Cockeysville A. Cockeysville 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
S o xX OR INSTITUTION | ON A FARM? 
2 BS / 2910 Greentop Road 2910 Greentop Road ves) NOC] 
By ane 
— o 3. NAME OF First Middle Last 4. DATE Manth Day Year 

- DECEASED OF Pd 
BD: iGestrpont) Myrtle Elizabeth Reese DEATH =) WIS 16 1967 

Qo 

o 

2 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE tn yeors IFUNDER 1 YEAR] IF UNDER 24 HRS, 
4 F ihdoy) [Months] Days | H Min. 
female white —|winoweo pvorceof] | April 15, 1901 68 ny) [Months] Boys | Hovrs [Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Maryland U.S.A. 


°o 

a 

© 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

9° 

: Charles Grant McKaig Ida May McKaig 

Fa 15. WAS DECEASED EVER [tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address : 
E (en, no, or unknown) I yen, give mor or dates of ervice} 4 Co ckey sville 
i no hone Henry David Reese,Jy,2910 Greentop 

# 18. CAUSE OF DEATH [Enter only ane couse per line Far (a), (b). ond (c).} UNTERVAL BETWEEN 
a M TI * CRE > 

5 PART DEATH WAS CASED CEREBRAL jtemoRk Hige .3_ ffs 
i= 


DUE TO 


Conditions, if ony, a wb Hf Y PERT FNS VE CER AGS VIISCULILR Disevse F YRS 
gove rise to immediote 


cause {a}, stoting the under { DUE TO 


lying cause lost. ©) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Bde sie 
yes] no [J 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port 1! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm,  20f. (City ar town) (County) (State) 
Hour a. fi. While Nat while foctory, street, office bldg., ete.) ! 
p.m. 19 jot work [1] at work [7] H 


= 196L that | last saw the deceased 


Zz 
= 
< 
y 
& 
uv 
2 
& 
fo] 
= 


21. I certify that | attended the deceased from__. Gaunt | 2, wel, to_ 


L OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withiy 


tained by the haspitol ar attending physician. 
RAL DIRECTOR: After this certificote has been signed by the attending physician and completely ted in by the funeral directar, 


page 3 should be detached for use os the burial-transit permit. 


the registror prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


a : 
alive on_7aewe 6 & okey, and that death occurred at_J_____JGM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 / j 
Rtg A Lio no 2066 Yo RD afta fd. 
a2 Raita aoe (% Fiee Suey MALAI 
§ ‘720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 REMOVAL (Specify) id Cc Be “4 
ofo e; a! ia er =D Oo gon eme - a moO e 
a 


Park LU 
{ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
veaisin Wm.Cook,Inc., 1217 St.Paul Street,Baltimor |j., JUN 20 ‘61 ated 3 Thane 


ould 


d within 24 hours after 


€ 


completely filled in by the funeral 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftey 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ctor, page 3 should be detached for use as the burial-transit permit. 


¥ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6554 


CERTIFICATE OF DEATH 
bn—Gee5= 


iF Aga DEATH rons to Ge oanet SENCE (Where deceased lived, If institution: 86535- 
0 . e Mor b. COUNTY 
Bal timore MARYLAND _ flan Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. Mar TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give rest town) hi 
Baltimore x _ _towso. iS RESIDENCE 
d. NAME OF HOSPITALOR INSTITUT . STREE RES: j 7 1S RESIDENCE 
pe Ny IM GE yo" ipphospital give strest eddress) T roo $ ipa 
531 Stevenson Lane LB 1108 Sleepy Dell Court et? 
3. NAME OF First Middle 5 last PY oa Month Dey “Year 
DECEASED 
desta, Stanley G. Remington | DEATH June 23, 1961 19 
5. SEX ~|6. COLOR OR RACE! 7. MARRIED [Never MARRIED [7] | 8. DATE OF BIRTH 5. AGE [In yeors | F UNDERT YEAR | IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours | Min. 
Male White wipoweD [X] pivorcto [_] Septs h_ 1875 85 os. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Chairman of Board 


13. FATHER’S NAME 
unknown 


_ Remington Books 


| Ob. KIND OF BUSINESS OR INDUSTRY | 11, Blki 1FLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror dates ofservice) 


16. SOCIAL SECURITY NO.) 17. 


“| 18. CAUSE OF DEATH [Enter only one ea 1 line for (a), (b), end (c), 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ 


f 2 Or} DUE TO 
Conditions, if any, which (b) 
geve rise to immedieta cause 
(a), steting the underlying 


DUE TO 


Baltimore, Md _ U.S.A. = 
14, MOTHER'S MAIDER NAME 
unknown iL e 
INFORMANT ral Address 


Mr. John T. Remington-1108 Sleepy Del1_¢ 


INfeRVAL a 


cause lest. te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 

ee ee PERFO! 
yes [] No [] 

2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) ~ = _— 
OP CONTRIBUTING [1] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED (County) ~ (Steta) 


While Not While 
et work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


2De. PLACE OF INJURY (Home, ferm, ’ 20f, (City or town) 
factory, street, office bldg., etc.) | a“ 


legeased from,7. a 
va and that death octured at 


9210. Hither Ki Poy WIE, 
13a ro 


that (I) we} last 


the causes and on the date stated above. 


A ENPING STAFF 


- PHYSICIAN'S 


NAMEN T ype) Bir Charles E. rr, 


Jr. 


Mo. & bmecton [) owes. 
$25 ‘York Road, Balto. 12, 


oh 


238. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 

Burial 6-26-41 ew Cathedral Cemetery Baltimore, Maryland = 

24 aden Se DIRECTO! F ApDRES ML glee Py 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_/ Fa DATE 


Cablun 1G 


JUN 2.6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


€ Gs 5 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ded a, 


CERTIFICATE OF DEATH 06539 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inaitution: Residence before admision) 
a. : ; y 
Baltimore MARYLAND ° Mary LaniiSounry i, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and gixe nearest town) 
RURAL ond give nearest town) Ig 


Catonsville 1 mth 7dys Baltimore SV ol- 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION. 
Washington Blvd, 


3. NAME OF Middl 4. DATE 
DECEASED oe Lost Month Day 


Riyperor reinit Newman Richards | FAT 


= 
6. COLOR OR RACE | 7. MARRIED [(] NEVER MARRIED JC] | 8. DATE OF BIRTH ie AGE (In years (IF UNDER 1 YEAR 


4 lost birthday) T Months] Doys 
white wipoweD [] pivorceOT] | March 9, 1890 TL ys. 


10a. USUAL OCCUPATION (Give kind of work 5 KIND OF BUSINESS OR eT BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
florist supplies Georgia Ui Ss AS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph ichads Mary Wille 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. no, ar unknown) {IF yes. give war or dates of service) 


by the funeral directar. 


ours after death. Page 4 
Pages 1 and 2 should be fils 


po 


unknown 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (o|___ Decompensatory heart failure 


re eo cc ©) due to 


° 2 A 
Conditions, if any, which ___Arteriosclerotic heart disease 
gave rise to immediote 

couse (0), stoting the under. ( DUE TO 
Ring sows ee @—_Wteriosclerosis, generalized and severe 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eeoeean 


Yes] No) 


Then please remove corban papers. 


OR CONTRIBUTING [} CAUSE OF DEA’ 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
Hour a. m. While Not while factary, street, affice bidg., etc.) ! 
p.m. 19 lot wark [1] of work (J t 


burial, cremation, or removal, and in ony event, within 72 haurs after death. 


se as the burial-transit permit. 


MEDICAL CERTIFICATION 


saw the deceased alive an 
220. SIGNATURE 2b. DATE 


eo cx Maver go als 6-12-61 SIGNED 
Saran 3 Wee 2d. ADDRESS SPRING GROVE STAIE HOSPITAL 
Loretta Hsu, M. D. __.___ Catonsville 28, Maryland _ 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


ite Specify} 6/14/61 St, Petér's 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Howard H. Hubba 4107 Wilkens Ave, 


CTOR: After this certificate has been signed by the attending physician and campletely 
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retained by the haspital or attending physicion. 


1 


page 3 shauld be detached far u: 
the State Board of Health prior ta 


may 


38 Tong 
=> 

ae, 

fs 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘tle OF DEATH 
Residence 06540. 


poo 


— 
KES 


—_— 
5 82 
= 22 .. |. PLACE OF =f 2. USUAL RESIDENCE (Whore deceesed lived, If institutt befora admission) 
ears #/ COUNTY it, 7 eae b. COUNTY { 
5 ont fl img it : MARYLAND 4s ane de nok 
2 =y b. CITY OR TOWN | ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b .. CITY OR TOWN (If ou ae comporele limits, write RURAL end give neeres! town) 
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cute 0.0“ CaveiMOMG oF Testicle 


gave rise to immediete causa 
{a}, steting the underlying pee 
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€ 238 done during most of working life, even if retired) Ihe 
Sh 
$ S52 ‘eenance Man _ Civil Service | Anne Arundel Co. Mary. SS 
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b. CITY OR TOWN [if autside carporate limits, write | c. LENGTH OF STAY IN Ib gTY 43 TOWN If outside corporote limits, write RURAL ond give. = town) 

RURAVand gifemearest town ; 
a) Vi ro) [+ + 
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6. COLGR OR RACE Ar ; 
ath en Manths| Ds H Min. 
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3 pm, 19 Jot wark [J] at work [J H F 
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8 ie © PRIMARY Cl or CONTRIBUTING DD SCRIBE HO' JURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
ELE 5 | CAUSE OF DEATH. 
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gcee NAME (typo) Je kK (es Caitrws DEPUTY MEDICAL EXAMINER [7] _ ae & WA 
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a §. 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 
4 i} done during most of working life, even if retired) 

s Hous ewife | Maryland = = ti eo 
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(Yes, no, or unkown) (Ityesgivg weror detesofservice) 


Vet ae a Up KOT ae eg = 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: om ONSET AND DEATH 
IMMEDIATE Cause (e)_ _Acute biliary obstruction. es | ar ae 
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IN 


corporate limits, oF id OF STAY IN 1b c. CITY OR TO’ (If outside corporala limils, wrila RURAL and give nearest town) 
writa RURAL and give neerest town) 


Gatonsyrile [bd ays P. 2 Battimeors_ 
d. NAME OF HOSPITAL OR INSTITUTION {if aot in hospitel, give stree! eddress) d, STREET ADDRESS e. IS RESIDENCE 


PF SP2ING Gitov€ STATE WosptaL | te20 Forest Parte TN fa 


[3. NAME OF First Middle ‘Last 4. ‘DATE “Month 
DECEASED 


{Type or print) Bishan. Sehu mas. | DEATH dune 


5. SEX "6. COLOR OR RATE|7. MARRIED | -] NEVER MARRIED B. DATE OF BIRT 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
O UO 7 G 18 OF Py! Beers) Deys | Hours | Min. 


MALE Wit ITE | wowed vivorceo [] ? G paves. 


13, FATHER’S NAME 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Foundry worker | CogveR UES Md untied Seatac Use 


‘14. MOTHER'S MAIDEN NAME 


ten enn prow peice IEF i He FF) FIMER. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) 


a — Mildred Bersinger lb>e Fores) Pari, fatto, 


1B. CAUSE C OF I DEATH [ [Enter ‘only one couse per line for Te), (b), ‘end ( (e).] Bi. Ri Si aba 
: 
PART |. DEATH WAS CAUSED BY: . 
) i IMMEDIATE CAUSE iy_Conger’ bie  Meart  Falers 
y \ ¢ 


S a 

lO y DUE TO 
Conditions, it eny, which w__Aclev loses avotie Ah eavd > Gt 2 StH. Ce 
gave rise to immediete ceuse 
{a), steting the underlying 
cousa lest. . () 


= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. es 


yes [] NO 


DUE TO 


2De. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (Counly) (Stata) 
ear ret While ___Not While fectory, street, office bldg., etc.] | 
et work al work t 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that (I) (t we jal) attended the Pt tal fro IDL... that (I) (we) last 


saw the deceased alive on. and that death occured , from the causes and on the date stated above, 
22b. DATE 


22a, SIGNATURE 
Serbla Wa 1 aes MO. ms biRecTOR Oo mis, & 6-29-61 pk. 


aes PHYSICIAN’! 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M. D. Catonsville.28,-MaryJand. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY " "Pa LOCATION (City, town or county) 


“Bucind | 7/L126/ | houdew Pak Lem Perlfe td. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|G Teun Se hwnd PISR Fred A om oar 3 61 Cathet £, Hata 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


e COa DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
o 
‘4 


CERTIFICATE QE DEATH... 06546 


eerie rate 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


. STATE b. COUNTY va 
MARYLAND s 
Batto Md, — t 
b. CITY OR TOWN (If autside corporate limits, ea ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) n 
x Fah mere, 30 


ound 


ith \ 


Page 4 


ATonsville 


aurs after death. 


da Ser coriieanas (If not in hospital, give street address) d. STREET ADDRESS. a { e pe ey 
/) 3 ~<, > . 
nl! Semmet Nurs. Wa. |] 1613 right st, SV I ves 2] NOD 
"3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
> (Type or print) (% OR Sevacaa DEATH G- 24 197 


S. SEX 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( 
lost.birthday) [Months] Days | Haurs Min. 
QO ys. 


6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7] i DATE OF BIRTH 


Cc ww wipowen [J vivorced [] = 1870 


TOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State-or foreign country) 
during mast of warking life. even if retired) 
Hevsen. V4 ¢ sf 


13. FATHER’S NAME iC 14, MOTHER'S CT ine 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} | AIF yes, give war oF dates of service) 


LO En 4 hy. Pee 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0). (b}. gach (c)-] INTERVAL BETWEEN 
(Bad Alrterie ScLove 


12. CITIZEN OF WHAT COUNTRY? 


laa 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Y )-O DUE TO 


Then please remove carban papers. Pages 1 and 2 shauld be 


|, cremation, ar remaval, and in ony event, within 72 hours after death. 


Canditians, if any, which 
gove rise ta immediate 

cavse (a), stating the under- ( DUE TO 
lying couse last, {c} 


Part il, OTHER Tea CONDITIONS CONTRIBUTI 'O DEATH BUT NOT RELAT§D TO T; ERMINAL DISEASE CONDITION, EN It PART Ya) | 19. BERETA ERIN 
@ fi 
&kCrnome ihe OH beseftd SlO/b0 | vs v0 


te has been signed by the attending physician and completely fil¥ed in by the funeral director: 


200. ACCIDENT WAS UNDERLYING DF) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


20b. DESCRIBE HOW INJUI \CCURRED. (Enter nature of injury in Part | ar Part lt af item 1A) 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


tained by the hospital or ottending physicion. 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} 


Doy, 
factory, street, affice bldg., etc.) | 


Year | 20d, INJURY OCCURRED 
While Nat while 


at work [1] ot work 


(County) (State} 


MEDICAL CERTIFICATION 


Pd lk ae te ige_2. 0 A924, that (|) (retstast 


fhe cau: 


s and an the date stated abave. 
1b DATE 
SFTENDING BieecToR oO BAYS. i} Seip 
72d, ADDRI 
7303 Frederick k ce ‘g 


saw the deceased aliy, 
Za. SIGNATURE 


M.D. 
mrimctrs WE MAC Gre fA MO. 


el 
RAL DIRECTOR: After this certifi 


poge 3 should be detoched far use as the burial-transit permit. 


the State Boord of Health prior ta buri 


a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
Eee REMQUAL peril? 2-2QHe or Du Cac 
2 2 ‘ \ 24. FUNERAL DIRECTOQS SIGNATURE ADDRESS: re 2$a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR ANS (4: F é BS One 61 (ee ae 
TSM 9/59) Cully rind, ores 13 ©. For pasd | vabtlN 2 6 i 


within 24 hours after 


a filled in by the funeral 


hysician and « 


ing pI 
he burial-transit permit. Then please remove carboi 


The law requires that the death certificate be e: 
ding physician. 


ital or atten 


After this certificate has been signed by the attendi 


ed by the hosp 
@ 3 should be detached for use as !! 


NERAL DIRECTOR: 


ages T and 2 


2 


id 


n papers. 


& director, pag: 


= 


ES 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6563 CERTIFICATE OF DEATH G6547 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If institution: Rasidance bafore edmi 


ests a. STATE b. COUNTY 
ore ___anyianp ||, Maryland _____Garrett _ 
3 b; CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
ad writa RURAL and give nearast town) 
o_o =, owners Milis 25 yrs. __||__ Mount Lake Park _ ee 
a i d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, giva stree! address) d. STREET ADDRESS a. 1S RESIDENCE 
5 B) i / ,% | ON A FARM? 
3 «Rosewood State Training School | 2S Sf A As nob 
ae 3. NAME OF First Middle Last 4. DATE Month Day ‘aar 
ad DECEASED OF 
2 (Typa or print) 4: Twila Ruth % Shaffer + DEATH 6 28 19 61 
= 5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF BIRT! 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i= O Gd O17 last birthday] [Months| Days | Hours | Min. 
White | wirowe [] DivoRcED [_] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


11. BIRTHPLACE (Counly & State, or foraign country) 


Garrett County, Maryland 


103, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad) 


aap Dependent. = 
13. FATHER'S NAME 

, Benjamin ranklin Shaf 
15. WAS DECEASED EVER IN U.S, ARMED FORCES; 


10b, KIND OF BUSINESS OR INDUSTRY 


_none LS 


14, MOTHER'S MAIDEN NAME 


Bula Catherine Elsey (deceased) 


17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war ordates ofservica) 
= - Rosewood Records, Owings Mills, Maryland | 
1B. CAUSE OF DEATH [t ly er lina for (@). (b), and (e).) Q . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 1, ae 
© pIMMEDIATE CAUSE (2) in Cu ow Ss TY 2 Jets st 
i 
if “DUE TO H 
* e. Yr Manors a8 VA Dasa 0A 
Conditions, if any, whieh [aa tid $ : al 
gave rise to immediate cause 
{2}, stating the u DUE TO 
causa last. pe (e) A ™ : 4 af 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
\ = 
YE 
5 SA — ves BY No FY 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) 
& | on CONTRIBUTING [J CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Boe TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
g fare While __ Not Whila factory, street, offica bldg., etc.) | 
2 te 19 et work [_] at work | 


21, 1 certify that (1) (this hospital) attended the deceased from. 2, that (I) (we) fast 


J and that death occured at.LOs@Oirem Nike causes and on the date stated above. 
"2b. DATE 


- E ‘ 
— k ATTENDING MED, STAFF vt L SIGNED 
Lo mo, | PHYS. A pinector [] PHYS. [2] 24. 
22c. PHYSICIAN'S “ == 22d. ADDRESS oa - a ag 
\ i Vk Qasr be Rk { ¥ 
A A eR | IG 


saw the deceased alive on. 


es 


NAME TL eo _ D R \ (is ke ee f 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY t 23d, MOCATION (City, town or county) 


REMOVAL (Specify) SL WA lb On Z ‘ Dy aan 
Ss ; 25a. 5 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 
LA) oa iand, Maer jus 3 '61 Cathar £ Kans 


23b. DATE THERCOF 


24 FUNERAL ECTOR’S 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rer 
6564 CERTIFICATE OF DEATH vnc 


ot 
ge 


~ se ¥ 
% 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmission) 
o re > m . 
2 eee : Baltimore manytano || ° Maryland >. COUNTY Prince George 
‘ ° 3 b. Gd TOWN (If peice corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
S opi ays mse 
pe Pee tasvi ile Imth29dys Laurel, Maryland i] o | -y 
2 & we) ; Z d. NAME OF ae (If not in hospitol, give street oddress) d. STREET ADDRESS: &. IS RESIDENCE \ 
° =e ae | OR INSTITUTION ON A FARM? 
2 go ©! TT SPRING GROVE STAIR HOSPITAL 332 Montgomery Street lek 
pes 5 3. NAME OF First Middle lost 4 Date Month Doy Yeor 
eS 3 (Type or print) Anna Frances Shipe DEATH June 20 19 61 

= 

o 

e 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
og" birthday} [Months] Doys | Hours Min. 
yrs. 
11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S6 Be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH 
female white WIDOWED [J DIVORCED [3 May 27, 1902 
10a. USUAL OCCUPATION (Give kit rork done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


restaurant owner 


5 
a 
a 
§ 
4 
o . : 
4 (1) Franklin Knisley Deola Feltner 
8 * WAS. elec Ever IN U.S. ARMED. fore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i vo: ws seit  , Poveda bits bales at sooo 3 ’ 
: unk own unknown Reoords: SPRING GROVE STAIR HOWITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for {o}. (b). ond (c}-] INTERVAL BETWEEN, 
a PART I. 5 
: ‘ oeary was causspey. Multiple metastases 
# / oat DUE TO 


Carcinoma of the thyroid 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{|19. nee AUTOPSY 


ERFORMED? 
yes PY NO] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1208. (City or town) {County} {(Stote) 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [7] of work [7] : 


21. | certify that | attended the deceased fram,._._March 20 11 __ to __jJune__.20.., 19.G1.that | lost sow the deceased 
olive an___dune 20 |, 12 OL; and that death occurred ot 5p , from the causes and an the date stated abave. 


= 
2 
S 
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5 
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- A Deo — ADDRESS (Street, city oF town, Chal DATE SIGNED 
pate Sulla Wh oe wo. SPRING GROVE SIA’ 


PHYSICL 
NAME type) ae Wachsler, M, D. 


220. BURIAL, C. mip | 7c. NAME OF CEMETERY OR CREMATORY 
( MOVAL {Specify 
\ 4 5 A PrewA€ OX where (C4 


. FUNER tonecTor i |ATURE anoress #7 Jo Fa J rac. REC D BY REGISTRAR 
VS A15 (4) ie “Baye 
1$M 10/57 OA2444 1AN on Lag A $ ZCagpoate JUN 2 7 61 


i 
ca 
a 

B 
= 

o 

2 
ce 
a] 

€ 

c) 

. 

6 
3 
G 

2 
= 

~ 
rr) 
a) 

2 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


WRKAL DIRECTOR: After this cert 
poge 3 shauld be detached for use os the burial-transit permit. 


* 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


may 
TO FU 


TO HO; 


Onthun £ F6 


1 ( MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE €565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6945 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad Wea ‘If institution: Rasidence bafore vedrigt a} 


a. COUNTY 
; a. STATE b. COUNTY 
Baltimore MARYLAND | Penna. Lancaster _ 
b. CITY OR TOWN lif outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, writa RURAL and giva naarest town) 
write bc Poth E-Asat rast town) 


iver £20 York TEX 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) | |. STREET ADDRESS a 2 RESIDENCE 
62 Kine t P ON A FARM? 
ingston Park allt 634 Wheatland Drive VEST NCTE 
3. NAME OF — hie." j= = sMddlel a “Last 4. DATE onth Day .. 
DECEASED 


type orp JULIUS PARSTON SHUTZ DEATH 


S. SEX ~[6. COLOR OR RACE|7. maRRIED [Dynever marnied [7] | 8- DATE OF BIRTH 9; pealaryasee teu If UNDER 1 YEAR 
: i=) Days 


Male White winowen [A oivorceo [-] | March 25, 1884 Ce 


ida. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT COUNTRYT 
dona during za of working lifa, avan if ratirad) 


ecountant Retired Penna. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John Henry Shutz Jeanna Reeling 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
Wosnee, or unkown) | (Ifyasgiva warordatasofservica) 


ae jus P. Shutz Jr Box 195 Pasa ig 
—_ ee = =a haven BEAG ve ee 
18. CAUSE OF DEATH [Entar only ona cauy6 per lise for (a), (b), and (c).) Meas ni VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o Bk Flak ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


tt SP gas ee Urtdes ost bee Disdas—— 


to immadiate cause 
ing tha undarlying 


within 72 hours after death. 


rial-transit permit, File pages 1 and 2 with the State Board of, 


DUETO 


fe), zm =a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1!a)| 19. WAS AUTOPSY 
PERFORMED?, 
yes [] No 


|, cremation, or removal, and in any 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OC D | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 7 (County) (State) 
Hour @.m. While Not While factory, streat, offica bldg., ate.) | 
nn 19 jal work [_] et work [_] t 


2Da. EXTERNAL CAUSE WAS __—|20b. DESCRIBE Hi RY OCCYRAD. (Enjer ySiure of injury In Pam I or Part Il of itam 18.) 
PRIMARY (1) or CONTRIBUTING [) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection im Inquiry im and in my opinion 
death resulted from: Natural causes ih Accident (e} Suicide fe Homicide [ei Undetermined manner Oo 


mM t CHIEF MEDICAL EXAMINER [—] 

ACTUAL 7 a A 1H NA 

SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [7] ve SIGNED 
Vo 

<icene's 4 ; 4 DEPUTY MEDICAL EXAMINER i] 

NAME (Typs) B. Davis, M.D. Addrass (Strest, city, town, or county) ~ 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY Ee TOCATION (Citf, own, or country) 


REMOVAL (Specify) es _ 
Sleeger Funeral Home York, Penna. 
LAL DIRECTOR _ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


? bastern Ave, #21 vardUN 2 6 61 Crtbna 8, Finine 
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or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 
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3; The law requ 


After this certificote has been si 


id by the hospital ar attending physic’ 


o 
is 
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L DIRECTOR 
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may 
TO Ful j 
poge 3 should be detached for use as the burial-tronsit permit. Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HO: 


VS AI5 (4) 
15M 10/57 


er 564 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
., CERTINCATE OF DEATH 


Reg, Dist. No. jlo 


1, PLACE OF DEATH y, ye 2. USYAL RESIDENCE (Where deceased lived. If institulign: Residence before edmission} 
©. COUNTY og YOLNAP Reed we ‘ : - trisiecend 
eal ae Gene 5 LD 
b ane STORIE (If outside Gad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIDROR TOWN Af outside fo fe limits, wétte RURAL ond give nearest town) 
‘ond give neorest town] , 
x, 2 a 7 
(t-Ff_ 1+ DAG l. Ka Osis ee; < Ct Ga 
4 d. NAME Of HOSPITAL (If not in hospital, givstreet oddress) d, STREET ADDRESS. IS RESIDENCE 
J) OR INSTITUTION i - “ A ON A FARM? 
LI 1 ———— yvesQ NOD) 
Middle lot os 4. DATE Moghh Day Yeor 
oF, fe ss lL 
(zs sy A Ved oa DEATH 4 19 & f 
5. SEX & COLOR OR RACE |7. MARRIED [] NEVES-MARRIED ["] | 8. DATE OF BIRTH 3 : 9. AGE ( IF UNDER LYEARLF UNDER 24 HRS. 
ee ‘ lost Doys A Hi Min. 
Y) Sa ez meat Sead i * 2A Hoon | Min 
pe, USUAL OCCUPATION [Give kind of work dang] 10b. KIND OF BUSINESS OR INDUSARYA 11. BIRTHPLACE (Stole or ffreign country) 12. CIT Wy OF WHALCOUNTR: 
durjng most of warking life, even if retired) ; 
ghlernegee— kD og f- = "44 txn, “F7: 
13. FATHER'S NAME 14, MOTHERS MAIDEN ign 77) 5 


(1) datgny Bto5-ytGT ph fey 


15. WAS DECEASED EVER IN U. S/ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas. 10, 0F unknown) WE yes. grefwor oF dates of sermice} 


y -t fea- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (band (cl. 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


- / DUE TO 


7 INTERVAL BETWEEN 
a. ONSET AND DEATH 


eu ee 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stating the under- 
lying couse fost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AuTorsy 
Q "ae 
“ LALO LL} LAA EOS oe weg fet fee hehe 4 ves] No” 


200. ACCIDENT WAS_UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture. ah injury in Port |ar Port ol fren 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Menth, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ifites aoicy While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [J H 
A ? 


21. t certify that! | attended the deceased from. .that | last saw the deceased 


, and that death occurred EAR fram the causes and an the date stated above. 
ADDRESS (Street, city orstown, stote) DATE SIGNED 


etd Lh 


wo. @ LO” 


PHYSICIAN'S id 
NAME (Type), ple 


pens CREMATION, 21s, NAME OF CEMETERY OF CREMATORY 723. pips Gr ae reo Sto 
JEMOVAL aid aye np ey) Le 
gic AE 2, hota < “eA Ea oS yf 
~ He ADDRESS ‘2aa, REC'D BY REGISTRAR | ‘2g REGISTRAR'S SIGNATURE 
) 7 fe Z,. L ey. set gh & ‘Fun 24 61 Carktag be, Prasat 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6567 CERTIFICATE OF DEATH ron vn NOES SY 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY ©. STATE b. COUNTY 


Baltimore ree Maryland Ka ltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a? cine gife gearest lawn) f i 
2 01D Afhonnrlhers Vig X Baltimore Wa, 


piel ¢ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) J d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION . ON A FARM? 
Hood Nursing Home rilie. Ave ves (] No 


3. NAME OF First Middl 4. DATE 
peeaaed is idle Lost Month Day Yeor 


? ‘ OF 
ib aabliapaed ALICE A. SLATER DEATH June 25. Ol, 
4. COLOR OR RACE [7. MARRIED EA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ereers If UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost bir 7 
wioowen] _pworceo } | March 19-1887 f 


yn. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Pennsylvanis. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@) Miles Fleeger Unknown 


17, INFORMANT Address 


George H, Slater 5628 Carville Ave, _ 


= INTERVAL BETWEEN 
ONSET AND DEATH 


jaurs after death: Page 4 


in by the funer, 


Pages 1 and 2 should = 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


| DUE TO 


Canditians, if eny, which (b} 
Gove tise (a immediote 
couse (0), stoting the under. ( DUETO 


lying cause last. (|| Cer? e- < an Ye de aw 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Was aor 
Yes] not] 
200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 
Hour o. $1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] ‘ 5 


21. | certify that | attended the deceased frome wR, Wun, tO La LS, 1-SLthat | last sow the deceased 


~ 3 5 3 
2a Riz... and that death occurred at cs <M, from the causes and on the date stated above. 
/ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
; tr aN 
BAI Lae t*N 


Mo. La (a Yebn Ort i, 


Then please remave carbon papers. 


! ar attending physician. 
: After this certificate has been signed by the attending physician and completely f 


MEDICAL CERTIFICATION, 


; — : i i> y / 
=) / ve Weyicd Li olfe in iis an ed 
SS é 
Mo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 2 3 
AB 4 ne 19/6 udon Park Baltimore, Md, 


j BUNERAL DIR ve Si MATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
\ c /, 2 ¥ 
\ IZTIA LINE - 5646 Carville Ave. oar JUN 2 0 '61 Qnltun £ f 


A 
ae 


letained by the haspi 


AL DIRECTOR: e 
page 3 shauld be detached for use as the burial-transit permit. 


se 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


$ 
a: 
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° 
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wi 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6565 CERTIFICATE OF DEATH 


‘ Reg. Dist. Not 


ua 


Ny RS 

& z ry 1 [AS ete 2 eae Reraen ce (Where deceased lived. If institution: Residence before odmission} 
th 14 o Sn b. COUNTY 
nce Baltimore (YE) Haryland = v 
=) 70. cal b. CITY OR TOWN (If outside corporote limits, write [| ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporote limits, write RURAL ond nearest town) 
§ sf RURAL ond give nearest town) . x l , 
ad Pah Catonsville unknown Baltimore City oc YOJ-— ~ 
ei SES d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° sa ce ‘OR INSTITUTION oe ON A FARM? 
2 53 Q lo House_in the Panes N.H. 419 South Bouldin St. ves NotK 
gs 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. 5 = DECEASED - ‘3 OF 

3 Urpe or Prin 12272 G S. DEATH 4 2S 196/ 

° 5. SEX 6. COLOR OR RACE |7. MARRIED [JONEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ee W tonne Months] Doys | Hours] Min. 

Male hite wivowep[} —_—soolvorceo( | August 24, 1878 yn, 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Carpenter Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otis Smit Unkhown. 
17, INFORMANT Address. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
F¥es. no. oF uoknown) UE yea, give wor or doles of service) 
no 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: is 
\ IMMEDIATE CAUSE (o} 


A + od Pe ( DUE TO 


Conditions, if ony, which o bemcanhaged an Lirvceel sacra. 


gove rise to immediote 
couse (0), stating the under- DUE TO 
lying couse lost. *) 


Mrs. Marie Bierau, 419 S. Bouldin St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


pee. 


Then pleose remove corbon popers. 


thot the deoth certificote be executed withi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


ires 


After this certificote hos been signed by the offending physicion ond completely 


€ 

5 & 
£e7s 
2286 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
2sof = + a. > ae ‘ 
gage é yes [] No 
ea er ex | = | 200 ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hof item 1B) 
Par (>) | & [or coNteutinc 7 CAUSE OF DEATH 
aise \/ [© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
e5.%e a Hour a.m. While Not while foctory, street, office bidg., etc.) ; 
Fr sz? = p.m. 19 lot work [] of work [] ' 

ee rs 
2e55 21. | certify that | attended the deceased fram___<3 72> __, 1947, ta.___6 = © B=. 1962. that | lost saw the deceased 
Zz 3 — 
$ 5 alive on_______ 4-—2f— whl, and that death accurred at _@Z__M, from the causes and an the date stated above. 
GLa 8 7 
r=0s = ADDRESS (Street, city or town, stote) DATE SIGNED 
456% AcTUAL ‘ a . . 
ages | SIGNATURE mo. B38 OL re perieh Ave. ee Geet I 

£az ; 
B10 z.2 PHYSICIAN'S g t 
Hag 3 iitten Wilarer [th Se ager Balls 26, Dt. 
we” 7a. BURIAL. CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

~S REMOVAL (Specify 

Ruben buris. me 26, 1961 | Lorraine Mausoleun Baltimore Com Md. 
= & \, ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 

VSAIS(4) JUN 2 7 Cidlua id, Toasa 


15m 10/57 rich Funeral Homes, Baltimore, Md. DATE 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sag: 0it MOSES 


}, PLACE OF DEATH 


1 


FOR STATE. 
HEALTH DEP 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


We, neqareapnowe) RE apres © dates of eerica) None 


es ieorak Baltimore marnan || 7 SAE Maryland ».counnvBaltinere 
23s 
a are z b. a, of snore ant Kirnitn, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
Bsse oe ee  Bondalk ? Hours Dundalk x 
839° v 
Se ss * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) “8G ET ADDRESS / e hap 
et X | Inverness Bathing Beach, Bear Cre@#k 8010 Kavanaugh Rd. 22,/ Md. ves] NO ERS 
ies # sO] _NOf 
é 2% 3, NAME OF First Middle, Loat 4. DATE Month Doy Yeor 
> 3 DeeEAS one ryt am Sollars | or, June ie 6p 
et & — —- “ 
ons 6, COLQR,OR RACE |7. MARRIED [-] NEVER MARRIEOAG]| B. DATE OF BIRT! 9. AGE (in years [FUNDER IYEAR] IF UNDER 24 HAS. 
a PALES ape vad 
£3 g ve wipoweo (J ovorcto (] Feb. 26, 1950 pti ith SP ae ee 
ca a 100, USUAL OCCUPATION cs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5k aorrg monserienee 4) ~frange Elementary Marviand Uses. 
<a = 
53% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ze Walter Sollars Uvee Tyler 
Ee 
Se 
<= 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iE INFO! 


in ony eve 


RMANT ddress 
Mr. Walter Sollers, ohio) Kavanaugh Rd. 


“pending™ in pencil in Item 18. Give Pages 3, 2, and 3 to 


took chorge of the remains described obove, held.an Autopsy (_], Inspection [f-—-trquiry fo and in my 


ted from: Naturol causes [[], Accident suicide [. Homicide [J]. Undetermined monner [J 


DATE SIGNEO 


ACTUAL 


SIGNATURE mp, CHIEF MEDICAL EXAMINER [—] 


MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. If ai 


e certificate, writing the word * 


ASSISTANT MEDICAL EXAMINER (_] Aa 
Jack Collins, MD DEPUTY MEDICAL EXAMINER (Z)._—— ‘ LMC-G 


E; 
th 


4 sHou'd be forworded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as 


Se - ae - 

: 18. CAUSE OF DEATH [Enter only ane couse per Hreyor (0), (b). ond (c).] Pee. INTERVAL Bkiwten 
oe 
250 ONSET Phe 

aE PART |. DEATH WAS CAUSED BY : 4 7K, 

gr6 "IMMEDIATE CAUSE (0) (LEE VS FE a af A deen, 
oR oe el DUE TO 
6 35 Conditions, if ony. which (b) en 
wee Gove rise to immediote coure 
S38 {0}, toting the underlying( QUE TO ; 4 
= og cause lost. ol 3 
i cs g PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Radney 
wo 13 Ml 
ae 5 vest] not] 
Beh & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enier noture ef injury in Part I or Port W of item 18.) 

2 O [3 CRueoRce renee She and playmate were floating on their backs 

- 3 |20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, 120. (Cily or towel (County) (Stote) 

2 a Heer Whit Not whil foctory, street, office bldg., etc.) | 

2 {8 ay in 6 a tore 

3 O3i? Petts 9 ot work [7] ot work Bear Creek Dundalk Balto Md. 

6 

= 

oe 

a 

°o 

ao] 

3 

3 

€ 

po 

é 

7. 

ty 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION Cy town, oF eon) ” (ey - 
ae Breer |rune 18, 1961 Odd Fellows Cem. |/Elk Garden , West Virginia 
we 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S. AISME 


JOHN J. DUDA 7922 Wise Ave. 22, Md. oare JUN 1 9°61 Onthin £ Fina 


5M 2/57 


ad 


; Pege 4 


din by the funeral director, 


ft haurs after death 


¢ 


After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


te be executed withi 


ica’ 


Then please remave carban papers. 


The law requires that the death certifi 


d by the haspital ar attending physi 


L OR ATTENDING PHYSICIAN: 


ine 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


3 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E579 CERTIFICATE OF DEATH 06554 


Reg. Dist. No. 
1. Mar Sirgen id toa leg (Where deceosed lived. If institution: Residence before admission) 
es a. STATE 
4 Baltimore MARYLAND Maryland ». coun’ Baltimore 
b. CITY OR TOWN'Tt outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
RURAL and give neorest town) ; 
Monkton life XxX Monkton 
d. Seer HOSPITAL (If not in hospital, give street oddress) yo. STREET ADDRESS e, . Mirage 8 
{ iN A 
hepperd Ra. ' Shepperd Rd. ves Gino 
3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
DECEASED F 
(peoreim) “Charlotte Payne Sparks DEATH 6-21-61 9 
5. SEX & %. COLOR OR RACE |7. MARRIEQK] NEVER MARRIED (| 8 date OF BIRTH 9. genta [IEUNDER 1 YEAR] IF UNDER 24 HRs. 
Te Be Soe Doys | Hours | Min. 
female | white |woower oor | 10-17-1879 | 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign eee 12. CITIZEN OF WHAT COUNTRY? 
during most of worki “4 even if retired) 
housewi home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dr. Thomas Payne Emma Ross 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es. no, or unkneven) {It yes. give wor or dotes of service) 
no none Dorothy S. Hutchins, above 
18. CAUSE OF DEATH [Enter only one cause per line,for (a), (b). ond (c).] [INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pee. . = Oh pal cope OL 
IMMEDIATE CAUSE (a! 
Lae, DUE TO 
Conditions, if any, which 1 
gave rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. (a 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
- 
3 yes] N 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote} 
a HobrAaten: While Not while factory, street, office bidg., etc.) $ 
= (om 19 Jot work [7] ot work [J i 
F 7 g a/ 
21.1 certify Ahat | attended the deceased from.____________.-____ WHY, to gad AS , 19.8 /that | last saw the deceased 
alive an___ 220... 1g ae, and that death occurred at___/a 42M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
See wo ABLE, td $f lbp 


PHYSICIAN'S 7 Lt 
NAME (Type) 1 * =" bye GAS Fe Pee Clr ae, 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RE 
UbPEY | 6-23-61 St. James Monkton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service, ‘Tows on4, Md 


DATEUN 2 6’ Stina f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
657% CERTIFICATE OF DEATH ig ta I SB 


oll 


ath 


1, PLACE OF DEATI 2, USUAL pesioNrce (Where deceased lived. If institution: Residence before admission} 


'H ; . 
0. COUNTY Fy Vs Uf, 7] Vi C, WE Maia o. STATI b. COUNTY 
c. CITY OR ck A 


aY oR TOWN (if eis corporote limits, write cc. LENGTH OF STAY IN 1b {If autside corporate limits, write RURAL ond give nearest town) 
TE 
PL DYES (eM! BS pe Z owh/ 
d. Ah cchirone {If not in hospitol, give street oddreg) d. STREET ADDI AE e. IS RESIDENCE 
- * a } ON A FARM? 
, “it 2 
X athe BEFc WiNi4 CVU SAA ves [No 


3. NAME OF ® First Middle Lost 4. DATE Month Day Yeor 


DECEASED Yn a y| "OF Y, 
yestouean ‘Allhy VE == fro) peatH «| / OIE x ST 1S 
NEVER MARRIED [] 


5. SEX 6. COLOR OR RACE i MARRIED [ DATE OF BIRTH 9. AGE {In yeors [IFUNDER } YEAR|IF UNDER 24 HRS. 


FEMALE. LITE. Mise Weo' Eyataasie| Fe6 3, / 92s wow Manths] Days | Hours Min. 


0 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warkiag life, even if retired) * é 

7 


Hrousé uty FE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


o-. Diet death sRage.4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


Pages 1 and 2 should be fil 


12. CITIZEN OF WHAT COUNTRY? 


4S, A. 


“CAM 1H. BOL Ap2S Wf _[BELOTE 
Tne BEASED EM dial Me Pon y aincdeaie dd 16. SOCIAL SECURITY NO. INFORMANT Address 5 
No | Vauern SPALKRoul 3836 bRownHieeR) 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {c).] INTERVAL BETWEEN 


’ ‘ a a ONSET AND DEATH 
PA ER AEM 6 LAA LMU ALULE ELLE LO 


/ iy’ DUE TO 


Conditions, ‘if ony, which oe C SAGES, Ze LATER, SSGVE Of LLES, 


gove rise to immediote 


Then please remove carbon papers. 


, cremation, ar remaval, and in any event within 72 haurs ofter death. 


couse (a), stoting the under. ( DUE TO 
lying couse lost. (e) 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Rem ka 
: yes] no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
m. 19 Jot work (] ot work (| , 


2.4 peti | attended the deceased from_ LILALLS 2, Wwe? 10 AG WE AS, Lé fihat | last saw the deceased 


; fed a2, id that death accurred ah 3% m-fhe causes and an the date stated abave. 


SERA me LK Le thea A patelpeelt aD epee 


euscns tomes £ LELER bi eal 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote 


EMOVAL (Se) |@-—25 -O/ | Bel-Haven Cemetery eccomac a 


Oo f (TIO VL 
‘a ‘2db. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S NATURE ADDRESS 2da, REC'D BY REGISTRAR 
eats dbo Coop Sne.. JUP SPL oP \weAth BEC | Cre f Foon 


15M 9/5B 


MEDICAL CERTIFICATION 


alive an} 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


etained by the haspital or attending physician. 


page 3 shauld be detached for use as the burial-tronsit permit. 


the registrar prior to buri 


coed 


aurs after death. Page 4 


—, 


* 


‘OR: After this certificote has been signed by the attending physician and campletely fiNled in by the funerol director, 
Pages 1 and 2 should be filed with 


in 72 hours ofter death. 


Then pleose remave carbon papers. 


Reneiimousere 


jires that the death certificate be executed withig 


The law requi 


etained by the haspital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 
* TO FUNERAL DIRECT! 


; ’ 
page 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior to buriol, crematian, or remaval 


TO H 
ma 


Be: 
Ped 
E> 
Re, 

ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6572 CERTIFICATE OF DEATH 06556 


1. PLACE OF DEATH 
a. COUNTY 


©, STATE b. COUNTY 
Maryland 


Bal timor e MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


“ ‘OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 


Fullerton . Life d cat 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
11. Belair Road §51]_ Belair Road ves (} NO] 
3. NAME OF First Middl Lost 4. DATE 
nance ~ iddle s DA Manth Doy ie 
(Type or print) Minnie Ste ez DEATH 6 90 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ’ 7 last birthdoy) Months| Doys | Hours 
Female White {wioowen fy —_vivorceto 3-19-1875 Lb 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ‘ 
Housewife Balto. Co. JSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hagley Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give wor or dales of service) 2 
| No None Leonard E, Steg 9118 Belair Road 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (6), ond J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED By: _—_— 
IMMEDIATE CAUSE (a) (aid BA herent VIET S of f2 At Cre ae 
15 / X DUE TO 
Conditions, if any, which (be). 


gove rise to immediate 
couse (a), stating the under. (/ OUETO 
lying couse lost. (©). 


yes] NO 


19. WAS AUTOPSY 


PERFORMED? 


io 


21. 1 certify that (1) (tais-bospifal) attended the deceased Pe caer ae sat 
sow the deceased alive on.___G, s G Cand thatdeath accurred af 


220. SIGNATURE 
2 ae am ———— MED, 
2 M.D. | PHYS. DIRECTOR 


F3 Paat Il. OTHER SIGNIFICANT, ¢ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN gil Va) 

= ote Zeat cle mwas Ce Py aN fine 

3 — rane) 
= 200. ACCIDENT WAS UNDERLYING [], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 

s OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, [20 (City or tawn) (County) 
6 Hour 9. m, While Not while foctary, street, affice bldg., ete | 

i p.m. 19 Jat work [1] ot work 


(State) 


2c. repeat s 22d. ADDRESS 
ie GROTT Cip| £100 Lf 
230. BURIAL, Leeacie 23b, DATE THEREOF 23c. a OF CEMETERY OR CREMATORY 
REMY Ber 6-12-1961 Parkwood Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


' 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pareduW 1 2 761 Ciniton 3, Aiasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ik RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{CERTIFICATE OF DEATH 
Item 8 J ( b6/12/6) i 
. a a: Miata 


24 hours 1 
oo 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ro 
g 1 FU CEy DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re 
25 sa e. STATE b. COUNTY 
2 “ = Baltimore ____ MARYLAND Maryland 7 7: 
ea, b, CITY OR TOWN {if outsidi | ¢- LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Pa write RURAL end give ni 
‘e- Towson Ree’. | — ev: Baltimore 12 a 7 : 
= paw yp d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give stroat address) d. STREET ADDRESS e. IS RESIDENCE 
= =a Oh ON A FAI 
eerie /(P Codd Convalescent Home 6512 Maplewood Reed yes] No Bk] 
a4 3. NAME OF First Middle = ‘last ——~*~é“‘«é‘dYSACSXéD ARTES Month bey teers 5 ae 
a a ft a] OF 
: iyrarcel JOHN EDWARD SULLENS * | PAT! June 1, 1961 
ts] 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH “79. AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
z lest birthdey) rena Deys | Hours | Min. 
5 Male White WIDOWED pivorceo [] | July 1, 7878 1877! 83 j | 
€ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2. done during most of working life, even if retired) 
Foreman- retired _| Ameriesn Can Co. | Maryland |USA_ 3 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
UeRACG William H. Sullens Vhdxek Johanne Hubberé 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


_No None | __ (212-09-5093 Femily Records 


1B. CAUSE OF DEATH [Enter only one causp per lige for (g), (b), and (c).] A , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET EEN 
yy IMMEDIATE CAUSE (e)__ Y 2 E A 4 thie >A = 
; ' 


|-transit permit. Then please remove carbon pa 


ding physician. 


Afier this certificate has been signed by the attending phys’ 


/ 
4 ny Pour Be) 
(b). 


Conditions, if eny, which 


geve rise to immediete ceuse w 


(e}, steting the underlying BASEN 
ceuse lest. ) 


The law requires that the death certificate be ext 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] $ 
CONTRIBURNS JO:DE SH PERFORMED 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) | (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) { 


While Not While 
et work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


19 


ined by the hospital or aiten 
MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: 
page 3 should be detached for use as the burial 


t 
out ! 
2088 K IRS O 10... AMER L., 19461, that (1) (wo) lost 
29 g saw the deceased alive on. leath occured aif’ 1M, fro @ causes and on the date stated above. 
eBS5 as Zab. DATE 
eau? ATTENDING 5 STAFF SIGNED 
Ae z 5 Mp. | PHYS. [Be Dinecror (1 Puysy 6~S-6/ 
od = S PAYSICIAN'S. = fh” Wak x =, 22d. ADDRESS ri a c= oF oo 
he wi OX ameiBMe CO Teg | AOS Ls 
Be 33 Ze. BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) {Stete) 
2S REMOVAL (Specify) 
ovoTs . Buria June 6, 1961 | Holy Redeemer Cemetery Baltimore, Meryleni a= 
Gee uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 WY John Burns! ‘Sons, Towsen, Meayyland pare JUN B 61 Clittun £ Faud 


— 


6574 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neo. dist, Wo G 958 ; 


3S) & 


4. NAME OF HOSPITAL (IF nol in hospital, give sireet oddress) 


d. STREET ADDRESS 


= rs 
& 3 ict pae ie 2 Bee taane (Where deceased lived. If institution- Residence before admission) 
3 8 °. 2. b. COUNTY 
eae BALTIMORE MARYLAND MARYLAND 
£ °° b. CITY OR TOWN {If outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) VE ty 
. = ee a3 
Ce ATONSY A BA MORE 3 LJ I 
2 cy 
a2 
gs 
Pre 
5 ee) 
ges 
" 


Pages 1 and 2 shauld be filed with 


ADORESS (Street, city or town, stote) DATE SIGNED 


uo. 2629 Edmondson Aves, eee F oy, 


22d. LOCATION {City, town, or counly} 


BauTrmuone , Mp. 


(Stote) 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Rrpceway Manor 910 Mr. Houny Sr. Te No) 
~~ 3. NAME OF First Middle lost 4. DATE Month bey Yeor 
ct F 
‘ & Pivre/ee, pri i LIE SULLIVAN beam = JUNE 9, 196. 
f= > 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED oO 8. DATE OF BIRTH %, ene raat IF UNDER 1 YEAR) IF UNDER 24 HRS. 
=e ae ” Hours | Min. 
3 3. FEMALE E_lmoownfs oor [Apart 16,1873 a | 
£ Fk. Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY: 
3 <= juring most of working life, even if retired) 
3 i = 3 d it of king life, if retired) 
e.. Pico AT H OME 
3B S a S 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 
8 Zee Mrcuar, SHEEHAN CATHERINE NILAN 
& Ee 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
> a & = {Yex no. of unknown) {UF yer, give wor or dates of service) 
SERS i= Norserr J.Sunnrvan Erireorr Crry, Mp. 
= £2 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)] INTERVAL BETWEEN 
7. =a A PART |. DEATH WAS CAUSED BY: : 
$3 ts §< ve. ow, MMEDIATE CAUSE (0) 
= £25 
3 =Fe Ao. DUE TO 
= Tee. y 
3 BE 6 gove tise to immediote | 9. an 
& 23 ; 
SSeS couse (0), stoting the under- 
& se ay lying couse lost, (¢) 
2 iS 3 5 2 a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. RREOREE 
SOE = 3 
gases $ 2 noma gh breas yts [] No 
oa ec © a 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port bor Port Il of item 18.) 
Zeses ~ [8 |ircne womvmmicn coum 
“522° A ie 
2s5es C & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
S}s5.2e2s a Hour 0. m. While ‘Not while foctory, street, office bldg., etc.| 
zsE°§ 5 p.m. 19 fot work [7] of work [J 
Byes 
2 $s 3G 21. | certify that | attended the deceased fram____________.-__, 19.20, to 8/9 _______, 19. Sh that | last saw the deceased 
a ee ae 2 + 
. 2 33 alive an 6 ., and that death accurred ot L. 50Pm, fram the causes and an the date stated abave 
GLa 8 
Bap? 
aos & 
O25na 
ea 3 5 
Suzi? 
S$ : 
zoe ge 
2 


ACTUAL 
SIGNATUR' 
PHYSICIAN'S 
< NAME (Type)_T aL 
CM ‘220. BURIAL, Cee 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
>> 8 REMOVAL (Speci 
ees » RURIAL 6/12/61 CATHEDRAL 
3 YS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
VS ANS5 (4) 
45M 10/57 


‘|HW, Means & Son 805 N.CaLtverr Sr 


‘2b, REGISTRAR'S SIGNATURE 


Cnttun £ fad 


24a, REC'D BY REGISTRAR 


pate iN 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SEpTIIEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UE) CERTIFICATE OF DEATH 96559 


s 73(M. . = 
Ss 33 ‘) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I institutions Residence beforg edmission) 
52 a. COUNTY 
2 2% @. STATE b. COUNTY 
5 gag Baltimore E ” _MARYLAND Maryland — 
= =25 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
=< ae write RURAL end give neerest town) m 
% scs Fort Howard 6 Days | Baltimore di SyYbi= 
= 24 = Go Dd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ah GE 
= 28.2 A 
eer 
eee /3 | Yeterans Administration Hospital 2511 W. Baltimore Street (23) ves 1] No Ba 
s Sn 7 bight a8 First Middle Last 4. DATE Month Dey rr 
, OF 
as rf 
{Ty tt E. 
eae SY JEROME E. SUMMERVILLE DEATH June 1819 61 
iO ORGS 5. SEX 6. COLOR OR RACE|7. saRRIED [_] NEVER MARRIED Bg | & DATE OF sinTH 9, AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
BS pot 43 aes A ors] Deys | Hours | Min. 
ist $= Male. red | WiboweD oO pivoRcED |] | November 2, 1917 yes 
6 ges (Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 8 Stele, or = 7 country) | 12, CITIZEN OF WHAT COUNTRY? 
2 358 done during most of working life, evan if retired) | 
3 Bee Carrier - Mail _U. 8. Postal Baltimore, Maryland Ws Bohs 
es a g : 13, FATHER'S NAME | ~ MOTHER'S MAIDEN NAME 
= of = 
so £8 4 
& oae William H. Summerville Emma Henson — 
3S gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
2 383 (es, no, or unkown) | [Ityesgivewerordetesofservice) Clinical Records ,VAH, Be ifigore By Nezyiand 
mi ante e __ Yes 1 a 
£-_ ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c}.] |) INTERVAL BETWEEN 
Sons. PART |, DEATH WAS CAUSED BY: 
— 2 ae IMMEDIATE CAUSE fe). _BRONCHOPNEUMONIA alt 
oC =e if 
26595 : DUE TO 
z2c8 E Conditions, if eny, which (b) CHRONIC PYELONEUPHRITIS WITH UREMIA UNKNOWN 
2552 ie tis ‘ ae eacias == = a 
$35 geve rise to immediete ceuse 
BE ee a (eh s sensing ithe tunciertal DUE TO 
3 - a couse lest. (c) ¥. 
a eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= Buo 9 .) ee ee 
OGe os 5 ves No 
= oO e i - —_— a ee 
2 8 3 “ = 20e, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.} 
fe raph © | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G JF EITHER, NOTIFY MEDICAL EXAMINER) 
~UG 1: a —_ — 
vases § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, * 201. (City or town] (County) {(Stete) 
& Es o3 aS eaten: Wile Not While fectory, street, office bldg., etc.) | 
B so = 9 et worl et work 1 
re je nn en 1861 
EB O88 I certify that (Oc(this hospital) i the i ie from.....0 Ua 1 to. vel that (I (we) last 
a 
C4 ose saw the deceased alive on.. wi 195 , and that death occured a2, from the causes and on the dete stated above. 
S HES gz ATTENDING ME STAFF a sIGry 
Sag PHYS.  []_biREcTor [[] pxys. [3 6/19764 
id w Se ! 22e. 22d. ADDRESS — wee 
OS O'S 
g $3 == | VAR 1, BALTIMORE 18 BL. HOWARD__DIV. 
ad 32 230, BURIAL een 23b. PATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or otk (Stete) 
a REMO' speci 
98083 Baltimore National Baltimore 28, Maryland 
SPR : REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 2 ry SBN avis 35°North Schroeder?” 
ssid | Nettie RB. Williams Funeral Home St. ,Balto. Md. loam jy 22 '61 Onttun £ Had 


“i STATE 
HEALTH DEPT. 


g with form PM3. Page 5 may be retained for y 


-transit permit. File pages 1 and 2 with the State Boar 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


6 Chief Medical Examiner’s Office alton 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writin: 
4 should be forwarded to th 


To ®.... MEDICAL EXAMINER: This certificate should be executed within 24 hours after seal, delay Is necessary, 


event with) hours after death. 
S) x 


In any 


|, cremation, or removal, and i 


~ 


its designated agent, prior to burial, 
ZB or its If Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


65 7S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06560 

1 awe ae DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence ee admission) 
* 7 - STATE b. COUNTY 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib ¢, CITY wi TOWN (It outside rate pak res RURAL and give naarast town) 
‘write RURAL and give rat igen) 
epg a) > od j ding: on 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. fish ADDRESS a e Re 
_Bal. tiy ren25 Maryland Cry [ys No GE} 


3. NAME OF First Middle cy =) oy Neer 
DECEASED 


OF 
(Type ot print) Sh, haun on Gee Tr rac ene DEATH @ ft likes 19 (a4 
3, SEX H r aN RACE[7, MARRIED [3 NEVER MARRIED [-] | ® DATE OF oRTH 9, AGE (In yoard |IFUNDERT PEAR] IF UNDER 24 HRS, 


3t ae el 


Month: D. He Mit 

wioows [] _vivorcto [} | Feb.13, 1926 oe en ee ess alike? iy 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or foreign me 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 

Policeman Baltimore City Baltimore, Maryland U.SAe_ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
Charles P. Trainor Grace L. ? — 
17, INFORMANT ‘Address > - T 


(Yas, no, or unkown) | (Ifyesglvewerordetesofservica) 


Yes jtias Mildred J. Trainor-77h S Hoodin 


18. CAUSE OP DEATH [Enter only ona cause per, bs (dh, and (eid 
oo St eT 
hee DUE TO. 
4, if any, whieh (b) Mains tas 


to Immediate cause 
(a), stating the underlying f OVETO 


couse last, (e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— PERFORMED? 


vs BY no [2] 
20b. DE: IBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Pert jt of item 1B.) . 
Ayigares Lang ZL Se, ee bea th An 


bir Dey, Year JURY OCCURREDA 200. PLACE OF INJURY (Home, ferm, 
While Not While ae svey fice bidg., etc.) 


17 yo (Oe [ates eet Bdze mere fa 


ry that | et st of the remains described above, held an Autopsy Inspection Inquiry iat and in my opinion 
death resulted from: Natural cau: [a Accident fa Suicide Dt Homicide oO Undetermined manner ‘Gs 

: CHIEF MEDICAL EXAMINER [_] 

BexvEy DATE SIGNED 
ON ASSISTANT MEDICAL EXAMINER 


EXAMINER'S WW bs ad le Litas i Ihe DEPUTY MEDICAL EXAMINER. Oo 074 19/e 


NAME (Type) Dyaarers (Streat, city, town, or-county) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? (. SOCIAL SECURITY NO., 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE EATH. 


20¢. TIME OF INJURY 


208. (City ortown) (County) — ‘Steta) 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2Jc. NAME OF xia or CREMATORY 22d, LOCATION (City, town, er couniry) ——*( State! 
* REMOVAL (Specify) 
Burial ___ 20=61. L Maryland 

23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


DATE SUN ] 9 64 i oie £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6597 CERTIFICATE OF DEATH 66561 


v 


5 BD = 
5 $2 ere 
“4 @ a te Haas DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 

E iH 
vw = . a. STATE b, COUNTY 
2 aa baltimore TAREYLRND Md. Baltimore 
3 2 see DM seat : 2 A 
= Se b. CITY OR TOWN pene outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oR write ind giyg nearest oo" 
ee Me fi u LAN, MOE Le i 
& 3 Xx d. NAME OF HOSPITAL OR Ver on {if not in hospital, give street address) | d. STREET ADDRESS. e. Se eeenan 
Behe _ 600 Martin Blvd, 6 00 Mantin Blvd. ves [] No Af 
m2 First Middle 4 ‘DATE Month Day Year 

5 DECERSED, 
(Type or print! Si . Sits 
e meter CE amueh Newton Dalle ne 19 
R 


B. DATE OF BIRTH IF UNDER 24 HRS, 


5. SEK 6. COLOR OR RACE| 7. MARRIED fT] NEVER MARRIED 
make white wioowen ] pore] | §=26-7585 _ 


Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE at & State, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of whee fon Ret. if retired) ma | M us i 


AGE (In yeai 
last birthday) 


yes. 


“Months| Days 


13. FATHER sere /| 14, MOTHER'S: reine a 
OL EDO z | A ebecca. : = 
TS, WAS DECEASED EYER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Donothy C. Truitt Aane 


18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


x DUE TO 


Conditions, if any, which (b) 
gave risa fo immediata causa 


(a), stating the under DUE TO 
cause test, a 4 Y 
i re Deng 


ician. 


fuve— 


The Jaw requires that the death certificate be e: 


GIVEN IN PART I(a)| 19. WAS AUTOPSY 


tificate has been signed by the attending physician and 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


iz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a JAL DISEASE CON! 
= ——— Pe PERFORMED? 
S ves [] No {7 
8 © 200. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) - <4 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
S < |Goc. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~{County} ~ (Siete) 
o rey 
ee Fay Hour a.m, While __Not Whila actory, street, office bldg., etc. a 
aS = 9 at work at work 
4 


that (I) @rePlast 


and that death occured WE from the causes and on the date stated above, 
22. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. Ta tintéror OD Pays. (A ES ef. 


. | 22d. ADDRESS 


“awe re) Dry Ay Clark Holmes ____| 8019 Philadelphia Road, Baltimore 6, Maryl 


lage 4 may be retained by the hospital or attending phys' 


ITAL OR ATTENDING PHYSICIAN: 


234. LOCATION (City, town or county) ——{Siate) 


Baltimore, Mid. 


25b. aun S SIGNATURE 


nite § Feast 


23e. NAME OF CEMETERY OR CREMATORY 


Iloxeland Mem. Park 


25a, REC’D BY REGISTRAR 


vate JUN 2 0 '61 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOV.: (Specify) 6=2 7 ~61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Leonand $. Ruck 5305 Hargord Kd, 


irec 


of 


= 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j e513 CERTIFICATE OF DEATH } 06562 


— 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceasad lived, If insiitution: Residence bofora admission) 
2. COUNTY s aa b. COUNTY a 
Baltimore MARYLAND 
b. CITY OR TOWN (if outside corporete limits, —*| c. LENGTH OF STAYIN 1b ||. are DR TOWN {if outside corporate: limits, write RURAL ond give neerest pwn) 
write RURAL and giva nearest town) { 2 
Baltimore Catonsville Baltimore _ 


d, NAME OF HOSPITAL OR INSTIZTION- if nat in hospilal, giye street eddress) d, STREET ADDRESS : “IS RESIDENCE 
3 BOO i rt or vietets) ON A FARM? 


Caton Ridge fluratne a Sage 393), Norfolk Avenue ves [] No [3] 


. NAME OF — First Middle Test | 4. DATE Month Dey “Yeer 
DECEASED I 


OF 

Miaer Mary Sidney _—‘Turpin | DEATH June 6, 1961 _19 

5. SEX ~ {6 COLOR OR RACE|/7 MARRIED [Never maRRiED = 8. DATEOF BIRTH = ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Fr av White last birthday) |"Months| Deys | Hours | Min. 
Fema Le wd wivowen [4 bivorceo [] | (April 13, 187), 87 yn. | 


Ipa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tla n. BIRTHPLACE “geex & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


. 
2 
e. 
2 
5 
3 
2 
x 
a 
= 
=. 
ES 


i 
oS 
€ 
2 
o 
<S 
> 
a 
= 
5 
ol 
= 
14 
m3 
a 
iS 
9 
3 
zy 
€ 
a 
fe 
AS 
= 
Pd 
aS 
aE 
a 
o 
at 
3 
He 
iE 
a 
o 
fe 
> 
5 
9 
® 
c 
ad 
a 
e 
S 


ithin 72 es after de 


Homemaker _ |__Retired _ *hinots | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Owen Troy Wharton | Angeona ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) (vesaivewercrdalesctservice} 
no Mr, Sidney G, Turpin=393) Norfolk Avenue 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).} INTERVAL BETWEEN 


ie 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
Bate CAUSE (e) ie AS ea ee Bojan rnbs 


TR] DUE TO 


Conditions, if a ah (b) 
geve rise to immediete ceuse 
(a), steting the underlying 
cause lest. 


Then please remove carbon papers. race 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
S 


jal-transit permi 


DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU TH ‘BUT NOT RELATED TO: THE TERMINAL DI DISEASE CONDITION GIVEN IN PART f{e}| 19. WAS AUTOPSY 
er Se ae PERFORMED? 


a8 . ves TF] _NO a 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hide: a we | While __ Not While factory, street, office bldg., etc.) | 


19 Jat work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
21. 1 certify that (I) (this hospitgl) eves f fe bd... s : , 1960.4, that (1) (we) last 
saw the deceased alive on. ] , from the causes and on the date stated above. 


22a, SIGNATURHR 0 & kes y = 22b. DATE 
ATTENDING MED STAFF SIGNED 


toe ron. ae S, pirecror [} PHYS. [] 
2c. PHYSICIAN'S 22d, ADDRES: 
NA 


f _|.... )605. Gdmond son. Avenue 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) (Stete) 
hae (Specity) 


Burial 6-8=61 Loudon ParkCemetery | _—Baltimore, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATUI “y 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 : A | SGNATY 
Ladensaisde : one CL ee 


& director, page 3 should be detached for use as the bur: 


& 


S 


Py delay is necessary, 


+ 
ive Pages 1, 2, and 3 to the funeral director. Page 


form PM3. Page 5 may be retained for your files. 


in Item 18. 
i 
‘ansit permit. 


|, cremation, or removal, and in any e 


ite pages 1 and 2 with the State Board of Health 
ithin 72 hours after death. 


te should be executed within 24 hours after death. If 


pending” in pen 


LS 


rial 


f 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
ignated agent, prior fo bu 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word " 


or its desi 


TO a MEDICAL EXAMINER: This certifi 


YS, AISME 
5M 9/60 i 


FOR STATE 
HE LTH DEPT. 


>< 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH npr es 
1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If instituflon: Residanca before edmission) 


& COUNTY _ Baltimore ee, 3. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outslda corporata limits, writa RURAL and give nearas! town) 
write RURAL and give naarest town) v; 
Rural- Rosedale 2 years = Wid 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS a Papas is 
* A FARM 
5822 Shadyside Lane (Shady Spring Ave.) 5822 Shadyside Lane / C1 No GT 
3. NAME OF Firs ‘Middle -- les, = 4 DATE ~ Month ~~ ———- 
(Type or print JOSEPH CHARLES  VLACKViech)| vears June 23 19 61 
3. SEX 6. COLOR OR RACE/7_ MARRIED [7] NEVER MARRIED [| | & OATE OF BIRTH 9. AGE (ln yours [FUNDER YEAR] IF UNDER 24 HIS. 
st birthday) [Months | Di He Min. 
Male White | woowe[]  ovorcto[]| August 16, 1925 35 Te ie | i 


Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Supervisor Department Store oieryLend Uh 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a a 
Joseph James Vlach Josephine Catherine Martin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : . 
{Yes, no, or unkown) | (Ifyesglvewarordatesofservice)| 
Yes __{_WWw 1 219-10-9626 | Joseph J, Viech 5822 Shady Spring Ave, __ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ae re < a pe And 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
pene tae Ne Arteriosclerotic heart disease _ A, ae ad. 
al DUE TO 
Conditions, if any, which (b) Hs a 2 me fe 
gave rise to immediate cause = —— 
(a), stating the undarlying ( DUE TO 
causa last. (2. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. ree 
———— PERFO! 
Ki ves (J No [] 
= )20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of itam 18.) 
& | PRIMARY (] or CONTRIBUTING 
U | CAUSE OF DEATH. 
= ["20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, 20%, (City or town) (County) (State) 
gv i Whit Not Whil factory, street, office bidg., etc.) | 
8 jour a.m. ile lot la } 
= aS 9 jat work [_} et work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection ek Inquiry iy and in my opinion 


death resulted from: _ Natural causes pr] Accident Oo Suicide Homicide Oo Undetermined manner fe] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL ma.p, ASSISTANT MEDICAL EXAMINER [3X] DATE SIGNED 


SIGNATURE 
=a 3 DEPUTY MEDICAL EXAMINER [[] 6/23/61 
_ MBew {Streat, city, town, or county) =. 
On immatory 22d, LOCATION (City, town, or country) 


NAME (Type) 
Baktimore National Cem, Balti more-Maryland 


‘22s, BURIAL, CREMATION,| 22b. DATE THEREO! 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Burial” | 6-26-61 
Philip E, Gvach 1211 Chesaco Ave, Zone 6 parfUN 2 7 761 then £ Fad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eal 


1, PLACE OF DEATH 
0. COUNTY 


Bal timor e aaviano 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Maryland 


b. COUNTY Tad 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


Catonsville 2yr7mth18dys 


c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


Baltimore (VAC 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS e. 1S RESIDENCE 


by the funeral director, 


urs after edith. Page 4 
and 2 shauld b 


SPRING “GROVE STATE HOSPITAL vin Marie aaa Sea Path 
 DeceaseD lug Middle lost 4. DATE aa 
{Type or print) Florence Bridgette Vogelsang | beata te 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 7. AGE (In year pauNbes a a 
female white winoweo) —sovivorceof] | Oct. 17, 1879 81 | Menthe] Boys [How 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. pe OF lamest 


during most of working life, even if retired) 
ousewife Mary land Ue oy ad. 
1 14, MOTHER'S MAIDEN NAME 
CGe me? pilex) 


43. FATHER'S NAME 
Jacob Hoben Brigette ‘ockford 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 

{Yes, no, of unknawn} | (IF yes, give wor or dotes of service) 


no no Records: 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} 


PART I: DEATH MEDIATE CAUSE (o} Generalized Arteriosclerosis 


L4 S } DUE TO 


Conditions, if any, which (o) 

gove rise 10 immediote 

couse (0), stoting the under. OUETO 

lying couse lost. (¢ 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 

yes [[] NO i 


6 


Pages 


Address 
SPRING GROVE STA'e HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While _ Not while 
p.m. lot work [[] ot work 


|) attended the deceased from..__Jdune 5, 19.6], to__June-11---., 9. &/ that (I) (we) last 
Are tl 19.64, and that death accurred atf2.@M, fram the causes and an the date stated abave. 
ATTENDING. 


22b. DATE 
M.D. | PHYS. Oo _Bikector Pave. A une 1/67 SNP 
22d. aporess SPRING GROVE SATE HOSPITAL 
atonsville 28, Maryland 
23d, LOCATION (City, town, or county) (Stote) 
Ce Gum db 


25b. REGISTRAR'S SIGNATURE 


nth § FGeniad 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


ficate has been signed by the attending physician and campletely fi 
e burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


Cc {Stote! 
foctory, street, office bldg., etc.) | sual) Hi 
H 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspi 


saw the deceased alive an__ 
To. SIGNATPRE 


£ 
= 
Ea 
2 
= 
> 
3 
3 
4 
3 
® 
3 
2 
rod 
ie 
5 
8 
2S 
oO 
8 
3 
° 
2 
3 
= 
a 
3 
ie 
g 
z 
8 
© 
2 
3 
5 
< 
y 
Fa 
Fg 
x 
a 
° 
z 
Qa 
Zz 
é 
‘3 
< 
ms 
Cj 


¢ 
5 
° 
ry 
2 
z 
a 
2 
£ 
3 
2 
2 
3 
5 
3 
i 
8 
2 
° 
z 
> 
3 
2 
3 
£ 


22c. PHYSICIAN'S 


NAME {Type) Glance Gin ene 3 


23a. BURIAL, clipe 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Qu 


é- -/S°-¢/ Behe Ew». 


INERAL DIRECTOR'S SIG) ‘ADDRESS 250. RED BY REGISTRAR 
Fare ne, [hori (PO C jet Ae, Oe yyy 1.4 '61 


poge 3 shauld be detached far use a: 
the State Baard of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


£ 5 8 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8) 


CERTIFICATE OF DEATH 06565 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. 


oSMaryland — °°N" Baltimore 


je. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


urs after death. Pogagmeom 
al 


id in by the funeral directar, 


= 

3 

3 

3 

= 5 Yras Arbutus 

32 d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) ‘d. STREET ADDRESS 5 5 RESIDENCE 

a y INA FARI 

=| XK blmridge Ave. 1111 Elmridge Ave. Yes L] NO 

E 

i] . |. NAME OF First Middle lost 4, DATE Manth Doy Year 

- DECEASED 

3 teeorprin) Gordon A.Voyce Sam dune 2,1961 = 

2 $. SEX 6. COLOR OR RACE | 7. MARRIEO RS] NEVER MARRIED. (cay B. DATE OF BIRTH 3. pee een IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Male White wioowen C] ovorceo ) March 5, 1907 sy o. Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Machinest Hackert Const. |Maryland edeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George w.Voyce Bridgid ‘.Herbert 


ir WAS pliee ae a eS aed forces’. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 0, oF unknown) (IE yes, give war or doles of service] 1 sf 
Tees 15-10-9376| Margaret E.Voyce 1111 Hlmridge Ave. 


No 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per lin }. (b), and {€)-] & 
PART |, DEATH WAS CAUSED BY: oe cae Pe PE 
IMMEDIATE CAUSE (0) 
/ A q QUE TO . P 
Conditions, if ony, which o wealth if yee 
gove rise ta immediate 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


gned by the attending physician and completely fi 


L OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 


< 
oS cause (a), stoting the under- ( CUETO 
eo = lying cause lost. © 
ee ~ 
33 § a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
fos = 
us e 
moa = ves [] NO 
rer OS 1% [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
52% / | & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Eve © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
BRS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) {Caunty) (State) 
sig 3 Hadiexoan While Noh while factory, street, office bldg., etc.) | 
S23 2 Bie! 19 lat work [J ot work EJ H 
eL5 
Be 3 21.1 certify that (1) (thi: pte!) attended the deceased tramA Leto 2B, 12.27 .ta Ue _ 1, 19_.Lef thot (I) (wet last 
PP" . ’ + 4 / 
ee 3 saw the deceased alive an gitss= 7 __ 19._Gfand that death occurred at/2- i the causes and an the date stated abave. 
=O5 ‘2a. SIGNATI v 226, DATE 
rane ‘ ATTENDING ED, STAFF SIGNED 
pes 5 M.O. | PHYS. DIRECTOR PHYS. 
aed Te. agi ‘22d. ADDRESS 
5B ype) 
ae H | Medical Arts B 

° S 3 % 230, ee Geni 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
>> OVAL (Specify) 

aeeiaet 61 New Cathedral Cemete Baltimore, Maryland 

coe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. LDL pesos 25b, REGISTRAR'S SIGNATURE 

: JUN 6 Clit, f 
waeae Ambrose Inc, 1528 Sulphur Spring Rd. att Abas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nom 
2 


Hib FRANK MILTON WAGNER! Hm 6" 14" wey 


5. SEX 


- 6582 CERTIFICATE OF DEATH 
= Ve ess Qreeste 2 Da Ata Nes IN (Where deceased lived. If institution: fare admission) Vv 
2 Baltimore County manviand | f¥ an ee , 
3 b. ae TOWN (if “eh site” limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR FDWN (If autside corporate limits, write RURAL and give nearest town) 
give nearest town . A 
2 te sson, fi aryland 33 ok $ Yn BAL Oy-4 
3 ira ee (if nat in hospital, give street address) dSTREET ADDRESS. e. 1S RESIDENCE 
3 ua “3 54 B 3 
: tate Hospital oO SDD Stn Ave ves L) Nop 
5 
4 
2 


6 COLOR OR RACE |7. maRRIED Rg NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


WwW WifoosPo Te] Bvarce Gl ae 10 : i 84 q | i ee Manths| Days | Hours 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Cae” cof forking life, even if retired) nae 
13. FATHER'S NAME 2 “BA ‘S MAIDEN NAME. 
MICHAEL ey) ULINE 
» SOCIAL SECURITY NO. 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? ress, 


INFORMANT Ad 
dowel je neers Te 243- a ae Records, it. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ei 
2.6 IMMEDIATE CAUSE (o]. OMaemMme ae ‘ob. 


Bie as which fs Color on Mh fuwa iA | | play 


Min. 


aes 


Then please remove corbon papers. 


gave rise ta immediate 
cause {a), stoting the under. ( SVEFO 
lying couse last. &) 


factory, street, office bldg., etc.) | 
H 


Hour a.m. 
p.m. 


While Nat while 
Jat work [(] ot work 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. iis Ay 
SI 
: NOD 
= [ 200. ACCIDENT WAS UNDERLYIN@L] jury in Pdet Tor Port Il af item 1B.) 
a OR CONTRIBUTING L] CAUSE OF DEATH . 
M4 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) ) a x 

4 oS 20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
re 
= 


fter this certificate has been signed by the attending physicion and campletely 


page 3 shauld be detached far use as the burial-tronsit permit. 


21.1 certify that (1) (this pe attended the Bran, from,___-__»_£ BY Aa Coleen 2s A: ae a 19: rf, that (1) (we) last 
saw the deceased olive on_____ 6.4, G19 Gi and that deoth EME 2 otf! fram the causes ond on the dote stated abave. 
| 220. SIGNATURE P mM 6 n 1 2b. DATE 
IG 
eA mo, [AREONS oy TBiPeron HAE 14. lG6eF 


22. avers: ‘ai 
Wie Moomer, M.D., Superintendent 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL. (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


the State Board af Health prior ta buriol, cremation, ar remaval, and in any event, within 72 haurs after death. 


6/17/61 Holy Rosary : 
. ERNERA| in IGNATUR, “ADDRESS 2S0. REC'D BY las aEUEta) ‘5b. REGISTRAR’S SI! NATUR 
_ X aft Me ber reson inc sae «JUN 19°61 iene Pens 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Peepers RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF sends ie 7 = 


5 82 
* s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where c2ceesed lived, If institution: reo Peel 
ie SS ®. COUNTY — STATE b. COUNTY 6 7 
5 2 Baltimore ____ MARYLAND “Nia ryland Baltimore 
2 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. ave ‘OR TOWN [if outside corporete limits, writa RURAL end give nearest town) 
ae Es write RURAL and give nearast town) A 
ae) Catonsville Catonsville 
= 3} oa Ny d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS A aah ee 
£ 22. 
aH ov | 
3 Se ___House in the Pines-16_ Rusting Avene _1200 ¥iddle Place ly as ES [No fd 
ce eae 3. NAME OF First ‘Middle 4, ea Month D: ‘eer 
2 an ree * 
{ype or print 3 SEATH a 
y fae QF prin Nannette go Gel tenets. June 8, 1961 9 
° 8 5. SEX 6, COLOR OR RACE|7, mapnieD [-] NEVER MARRIED JK] | & DATE OF BIRTH 9, AGE (In yaors | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 2 lest birthdey) pooeaiens Deys | Hours | Min, 
oo ‘ar 5 wipowen [ ] pivorceo [] | Nov, 2 r 1887 Bo 
q S| 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County é te, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
BS ‘3S dona ti most of working life, even if retired) 
= lerk-Retired Be & GaR. RE Baltimae, Maryland U.S.A, 
2 13. FATHER’S NAME “14. MOTHER’S MAIDEN N NAME 
« 
3 John T. Waltemeyer . | Narg ,_ ? 5 
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yas, no, or unkown) | (Ifyes give werordetesofservice) , 
3 dea he __1705-05-31.12 Mrs... Leo Griggs=1700 Biddle Sa 
= 18. CAUSE OF DEATH | [Enter ‘only one cause per line for (e), (b), end ( INTERVAL BETWEEN 
% 


ONSET. pp DEATH 


Ce 
PART I. DEATH WAS CAUSED BY; a2 a 
ba i IMMEDIATE CAUSE (o) Arkererscirrbce Coredri Vadose PIAS 
YO NC DUE TO 
Conditions, if ény, which (b) 
gava rise to immediete cause 


(e), steting tha undarlying 
cause last. (e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [F 


icate has been signed by the attending physi 


‘CIAN: 


The law requi 
ital or attending physician. 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20%, (City or town} (County) (Stete) 
fectory, street, offica bldg., etc.) 


20d, INJURY OCCURRED 


While Not While 
et work [ ] at work [_] 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


After this ce: 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


id 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ITAL OR ATTENDING PHYSI 
e 4 may be retained by the hos; 


a 
9 car cltiey, that (I} (this hospilgl) tlended the ie ceased from../. Woe tO GPL GB ccy IFEL:, that (1) (we) last 
g saw the deceased alive on. 6/8. bes and that death onehet at SAM, from the causes and on the date slated above, 
& SRSA Oa oe We ATTENDING STAFF 20 NED 
An 2 SAAR A D. 7? Cla mp. | PHYS. DIRECTOR O pays. ( 
ai Ge 22c, PHYSICIAN'S . > ee € | 22d. ADDRESS > 
28 as Nant dived) fo Sdward S, Kallins 
Bla we eee 3 — 
P Ade 3a. BURIAL, CREMATION, | 236. Fi) THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or onic (State) 
gue REMOVAL (Specify) : . 
orgs Burial Loudom Park Ce Baltimore, Maryla 
me 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


\ 
15 (4) oa) 
15M 9/60 Wa 


pate jiin 9 ‘61 were fb, Thawed 


Yo OLaf ee. 'S SIGNATURE Ne 4 ABER eon eee 
ZLohetias i +f 2AMK = 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 5 8 ti, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
re 


CERTIFICATE OF DEATH C6568 
2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


IM PRY LAND b. COUNTY S Ger Set 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


PRIVCESS ANY E 


mee 


1, PLACE OF DEATH 


SRGOONIY. B AATI Mole E MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write iz LENGTH OF STAY IN 1b 


COSMET S Us OLE 13 FEARS 


urs after death. Page 4 


in by the funerol directar, 


J d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. f e. IS RESIDENCE 
f OR PD a) = } 4 x ON A FAR 
Psinic OME f [X— 2. | SO 
|. NAME OF First Middle Last 4. DATE Month Day Year 


* 


type or ent EOWA CROSWELL WAITE 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J |8- DATE OF BIRTH 
W wioowen J ovorcen J | 2 £-/8C y 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hovse Wire MARYLAND U-S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILeliAN) W. CRES WELLE KAUNA AASTIN &S 
es WAS beets a EVER u. Ss. ARMED) ngecese 16. SOCIAL SECURITY NO. |17, INFORMANT é ae, 
Rees Ee as BS J 
Fd VEVE Lite Pre. ve htya yell, ef 
18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b). ond (¢)-] ay. INTERVAL BETWEEN 
B f a /. 0 - i ONSET AND DEATH 
PART 1. DEATH was causeDBy. (> Le f/ Varecter @LzKe bate? 


My DUE TO 


Condirenee ia chs eh Le UY. yi res Ql pchtliche GQ a 


gave rise to immediote 
cause (a), stating the under. ( CUETO 


can Tove Ff  96/ 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
inde Months| Days | Hours Min. 
yes. 


Pages 1 and 2 should be filed with 
o 
= 


cremotian, ar removal, ond in any event, within 72 hours after death. 


Then please remave carbon popers. 


ote has been signed by the attending physician and campletely f 


= 

& 
g@s lying cavse last. © JO tention AO t ; 
2 g6 3 Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
—— - = 
€ 3 6 z yes} No[] 
Ea ‘ = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
me a & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oy & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 6 euch peri White Not while foctory, street, office bldg., etc.) | 
> = jat work [[] at work 


é 19.%F, to... > 7. 1967, that {l) (we) last 


21.1 certify that (!) (this haspital) attended the deceased fram. 


saw the deceased alive-on____. g-7__v@l _and that death accurred a Zac fram the causes and an the date stated abave. 
22a. SIGNATURE , S — Yt bh Vig 
- ATTENDING MED. STAFF SIGNED 
ae wE5 M.0.{ PHYS. OO Dikector (MBAS. b/6¢ 
‘Zc. PHYSICIAN'S 22d. ADDRESS 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


NAME (Type} WATER TFT. KEES FSIU/EL 


_C6¢C 


MP 


¥. 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached for use as th: 


the State Board af Health priar to burial, 


3 230. BURIAL, Pecelyin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> EMOVAL (Specify ; 3 
Be Removal dune 11, 1961 | All Saints Churchyard Princess Anne, Md, 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S. REC'D BY REGISTRAR 2b. tee FC ue 
: Lad Haas 
VR ALS 61 Chithua £, as 
v5 9758 vim. Cook, Inc. 1217 St. Paul St. varallIN 9 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATSgIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0656 19 


1961, e , 19. G]L that () (we) last 


eM, from the causes ae on the date stated above. 


. | certify that ny (this hospital) attended the decease = 
cul OL, and that sec occured! at) 


O 


saw the deceased alive on.. _.June.. Be: 


5 Se eee a 
$3 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence befora_ admission), 
a 2S a. COUNTY B a. STATE b. COUNTY 
5 gag a altimore — MARYLAND De laware. 
£ =28 b. CITY OR TOWN [if outside corporate limits, je “LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, writa RURAL and giva naerest town) 
~« 358 write RURAL and give neeres! town) 
© £g2,5,4| Hort Howard | 6-1/2 HOURS || Seaford = ret. FA. 
& Bas Q~-X< d. NAME OF HOSPITAL OR INSTITUTION [if not in in hospit |, give street eddress) d. STREET ADDRESS. v4 . . e iS RESIDENCE 
= SeuW f a NA FARM 
Evers Veterans Administration Hospital Toh A _— | ves] nok] 
poe = : oa 
s ee 3, NAME OF First Middle last 4. DATE Month Dey Yeer 
22a OF 
28 tape or WILLIAM E. WHITE =| beam™m == June 2, 19 61 
x “= ee nena a a ” Ste . . — = a te 
© 35s 5. SEX 6. COLOR OR RACE| 7 mARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sees - test birthday) seats Days | Hours | Min. 
© foe Male White wivoweo [] _ivorce [X] 9=7~90 70 y=. ; | 
g ses 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e woo done during mos! of working life, even if retired) | 
aS Salesman ____|_ Produce _| Salisbury, Maryland U.S.A. 
= a 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= Qao= 
522 Oliver S. White Betsy Jane Fletcher 
Sc x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nt ING NT; A 
2 zis (oat ny of URKEWE) IM Utsad eWerordetastserties)| Mrs’ Sone Lh. Beara( Si steryP Box: 02 Searond 
3 23 M—1 s a4 22628-9956 | CLIN REC VAH BELTIMORE MD-FT HOW, DIVISION” 
a ¢ S © E OF DEATH [Enter « ‘only ‘one ceuse per line for {e). (b), end (c).) Bae anesiah 
iy 3S 5s PART |. DEATH WAS CAUSED BY; Rebdasip 2 ot 
33 a8 IMMEDIATE CAUSE (e)_ EDEMA OF THE LUNGS _ # . a 
Sages } / J OX, DUE TO 
32-8 g Condiions, if any, re (| CARDIAC HYPERTROPHY AND DILATION | UNKNOWN 
6 Zows gave risa to Immediete cause 
e222 {a}, stefing the underlying ( OVETO 
eee eure lon; ()_AORTIC AND MITRAL INSUFFICIENCY UNKNOWN 
so es SS & LIC D.. ae Oe 
a Ope 3 a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SB3go0 g Se RFORMED} 
Besos S|_____h, PASSIVE CONGESTION LUNGS, LIVER AND SPLEEN pe. So lt 
ag ae S 20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
E o tt a et] & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae -s NJ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us = ae — = = —— = = ~~ — 
OF eo Ay x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE Of INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
goeut 3 abba | While Not While | factory, street, office bldg., ete.) | 
2 2 3 6 = p.m. 19 jet work et work | | 
5 é 
HeOss 
Go a 
RBOSe 
o® 
grRse 
EAA ® 
~ ae 
Hod Se 
meaas 
Se 
Z= 
58 


onal LTT | ATTENDING MED. STAFF j ee Sane 
- +t Cito a Sg Mb. | PHYS. | pirectoR [_] PHYS. Xl: 6 3 61 
/22c, Rae Tesh 22d. ADDRESS / / 
NAI ype) 
[ __”_NORMAN P. JONES, "M.D. _ _VAH, BALTO, MD, FT HOWARD DIV. 
, J IAL, CREMATION, | 23b. DATE “THEREOF 23 NAME ‘OF “CEMETERY “OR SerrnaTORT 23d, TH ( rs Hh 
=i 799; OVAL (Speci) | . RAD. aie SuTtabilty, HariTéna 
eo Jun.6,1961 | Shad Point Cemetery _ ad Point, ¥ 
bar ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Aye REC BY RE Shad. 256, REGISTRAR’ $ SIGNATURE 
tsi 960 Peyvnoeyel, | Wthecey ator mee 
N | at : 


| Holloway & Co,—Funeral. Home, Salisbury, Md,.__| PANE © =*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6585 _CERTIFICATE OF DEATH 


DEATH 3 Lan 9G ihe 


[9. AGE (In years {IF UNDER 1 YEAR | 


NETS py L, Warr} 


5. SEX 


6. COLOR OR RACE IF UNDER 24 HRS, 


ee spa a a eae ae 


last birthday) ria] Days 


25 2 — PEELO 

“3 2 3 1, Eee DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi rae jission} 
25 a STATE b. COUNTY 

» SS a 

5 oN i, Yo OS MARYLAND A1D . CBA LT7e, 

2 =e a b. CITY ok TOWN Go ‘outsida corporate limits, c. LENGTH OF STAY = |x c. CITY QR TOWN (If outside corporete limits, write ay ‘end give neerest town) 

~ Bat write end give nearest town) 

SERS LAT OMS VILLE BT OWS Ul bk E 

= 3 2% 7 d. NAME OF HOSPITAi OR INSTITUTION (if not in hospital, giva street address) A d. STREET ADDRESS | cn Ee ia 

= Say 1 | 
mae & 

S 3 LT OM LLObGE. VAL ZOO. WL Powe DR. ves [] No [] 
2 a 3. NAME OF First Middle 4. Bree Dey Year 
aah 
eo 

6 8c 
=O, 

ae. 

= 


= Hours | Min. 
o winowen [ef cebeetil yrs. 

os 5 Te. USUAL re fet kind of work | 106. ee OF BUSINESS OR ae Tt a LACE cee & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 ¢ ing most of es litegeveD if retired), a7 S, 

& ree fo» as Ci 

= 13.7FATHER'S NAME A | 14. MOTHER'S MAIDEN NAMI > 

@ 

3 LCM k, 11 fe, LR OLE CALRROIED. / 

o 15. WAS MLE EVER IN U.S. ARMED FORCES? ie SOCIAL SEC! (ie NO.) 17, INFORMANT 

£ (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 

« ee 

3. = 


18. CAUSE OF DEATH {Enter only only one one cause | ‘per per line for (e), (b}, ‘end tel J *) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ oo eee ae Pe cb) SS 


A } , 
/ DUE TO 


Conditions, if any, which of Os Been ae ee _ 


gave risa to immediate 
(a), steting the und: DUE TO 


ires t 


|, cremation, or removal, and in any event, with 


The law requi 


ed by the hospital or attending physician. 


tificate has been signed by the attending physic’ 


evtievlest a) ce é * 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 4 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 


arecoeeree FORMED? 


nd yes [] NO ik 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


UF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 
P. 19 


ify that (I) (1 


saw the deceased alive on 


20d, INJURY OCCURRED 
While __ Not While 
work [_] et work [] 


2De. PLACE OF INJURY (Home, farm, ' 2Df. {City or town) (County) (Stata) 
factory, street, office bldg., ete.) | 


After thi 
1e 3 should be detached for use as the burial-transit permit. Then please remove ca 


t 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


19.4.4 that (I) (we) last 
and that death occured at.’ 4m, from the causes and on the date stated above, 
22b. DATE 


ce 


he State Dept. of Health prior to burial, 


ITAL OR ATTE! 
age 4 may be retain 
AL DIRECTOR: 


1 22a, SIGNATURE ATTENDING STAFF SIGNED 
2 | ie Let ve MD. BY DIRECTOR 0 pays. 1] 
82 22c. PHYSICIAN'S 7 224. ‘ADDRESS 
eas NAME (Type) a 
} ee 4Geos Edbmiop dS ow AMS rg 2 
& isa 58 F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Sjat 
me's tA ftis yeep, eZ 
Bw OH 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) £ 
15M 9] sey DATE JUN 20'61 gti, £ Plaats. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisioars, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If inslitulion; Residence befors admission} 
2o * a. STATE b. COUNTY 
Pa .5 Baltimore AESTRAD Maryland Baltimore 
gca2 B. CITY OR TOWN {if oulsida corporete limits, ¢. LENGTH OF STAYIN 1b || Ace. CITY OR TOWN (If outside corporela limits, write RURAL end give neeres! town) 
oy 
go ‘write RURAL ry give nearest town) fr 
Eso ‘owson Towson 
Es a. 
i] 38 : | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) d, STREET ADDRESS oS RESIDENE 
Feta j 
SEBO LN, Providence Road near Loch Raven 8700 Loch Bend Drive. | ves] no 
& ro == = — = a et 
= a3 3. Bias jeu First Middle Last 4. bod _ Month Day Year 
ee 
S233 /) Ee JOHN WILLIAM wick een 2h 19 61 
ao 6 
£25 £5 3. SEX 6. COLOR OR RACE|7, MARRIED Bx] NEVER MARRIED |] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Subty Mal, Whit last birthday) |"Months| Deys | Hours] Min. 
Le Eas 5d e wiwowp{] _ovorco []|March 1, 1904 yn, 
iw Wye 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
(ae s 8 done “ee most ? working life, aven if retired) 
S$acc auffeur Maryland Ussnids 
2 Be B= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “~—s 
wosas 
aga f Jd Wi 
ela ohn Wick Helen White 
cz 2 m4 4 
~9 cr $ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Eau s (Yas, no, or unkown) | (Ifyesgive warerdetesof service) 
3PEED 6 4 
Berg? no : 16-03-4030 Robert L. Johnson,3022 Overland Avenue __ 
£ Ss 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (e).] | INTERVAL BETWEEN 
seess PART |. DEATH WAS CAUSED BY. CPSEDALBIEEATE 
= ART |. DEA) ‘AS CAUSED 
§ 4 2g IMMEDIATE CAUSE (a) GuNShet Wound of Abdomen. | a 
i= Gg , , 
sz | x DUE TO 
i) as 6 f . 
BE62 3 Conditions, if any, which (b) = se - | nee i * 
55 a gave rise to immadiote cause = 
22% ¥ . (a), steting the underlying (DUE TO 
sue ae 
ose 3 cause last. {e) 
= f § 3 5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
s 2 rey 3 at \l2 ‘ORMI 
father s ves Rj No [a] 
= 353 ic) = Bos. ExT AL CAUSE WAS: = 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Pert | or Part Il of item 18.) = 
aiseg = oe 
Bose — |S caust oF peatu. Shot self in abdomen. : 
Besa  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IRUURY (Home farm, | 20%. (City or town) (County) (Stete} 
Uae a Hour aKa While Not While factory, street, office bldg., ate. 
eee » (2 hom, OF 21 sy OL. fot work [Tet work Road |__ Towson Baltimore Mds 
a 3 oO 8 21. I certify that ! took charge of the remain: ribed above, held an Autopsy x} Inspection {} Inquiry LI and“m my opinion 
Segue ws death resulted from: Natural causes iB Bent | Suicide ix Homicide ia Undetermined manner oO 
a 
Be 38 2 } CHIEF MEDICAL EXAMINER [7] 
2 
= 5AB ACTUAL 5 DATE ED 
g $33 A Ppeh a se x 72 ip, ASSISTANT MEDICAL EXAMINER ZX] SIGN! 
EDICAL EX. et 
BE 38 5 enianeiteny DEPUTY MEDI AMINER [7] 6/25/61 
J 2B 8 NAME (Type) Charles S, Pett Y: M.De Address (Street, city, town, or county) 4. * ries 
Pf 3 £ 5 2: \.) [ 220. BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ‘(Steta). 
Chae REMOVAL (Specify) 2 
gargs BURIAL 6-28-61 Moreland M ial Baltimore 
\) 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS, AISME . P 61 
5m 9/60 ‘| Wm. Cook-Blight,Inc., 6009 Harford Road pall 2 8 nthar 8 Frat 


a 


3 
o 
2 

3 
° 

= 

5 
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Uv 
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3 

‘ 

fa 
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a 

=i 

x 

rs] 

=: 

= 
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9 
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jan and completely 
Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


* 
o 
o 

a 

= 
6 
fe 
= 
o 
& 
€ 
a 
o 

oO 
o 

= 

a 
= 
w 


3 should be detached for use as the burial-transit permit. 


AL DIRE! 


& director, page 
= be filed with | 


A 
>» TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAniETG RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} _CERTIFICATE OF DEATH 


PLACE OF DEATH 2 USUAL RESIDENCE (Where WGaciesea J lived, If institution: watt £H: Tax 
a. COUNTY e. STATE 


Baltimore ies . Mass. b. COUNTY 


SEX 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporala limits, write RURAL end give nearest town) 
‘write RURAL and give neeres! town) 

Towsen Newton Center _ 

d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give slreet address} | d. STREET ADDRESS oa = SS ee 
607 Piccadilly Road | 83 Norwood Road vis [] NO 

3. Fo ¥ First : Middle a Last 4. DATE ‘Month ‘Dey = 
DECEASED OF 
pein LOUISE GLAYTON WILLARD bearn = June 15, 1961 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) 


5 "|6. COLOR OR RACE!7 MARRIED [LI NEVER MARRIED 8, DATE OF BIRTH "]9. AGE (In yeers {IF a TYEAR| IF UNDER 24 HRS. 
= last bitthdey) |"Months| Days | Hours | Mi 
wipowe® fy] __ivorceo [] |May 20, | 1886 TS ys. 

Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 

ous: eae? _| Own Home Mass. lt ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

John Charles Fremont Slayton | Gertrude Lancaster 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address ” 


16. SOCIAL SECURITY NO. {7 INFORMANT Address 
(Ifyesgive werordetesofservice) | 


__No Nen es ‘Family Re ret 
18. CAUSE OF DEATH [Enter only on per lige for (Aj, (b), end (c), re INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A a aly 
IMMEDIATE CAUSE (e) 24 
DUE TO 
Conditions, it eny, which (b) 7 oer. 
geve risa to immediate ceuse 4 Y 
DUE TO 


(a), steting the underlying 
couse lest. a? te 


19. WAS AUTOPSY 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART ; 
pee PERFORMED 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) = = 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


204, none wite | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) a (County) (Stata) 


Whil Not Whil factory, stree!, office bldg. ea 1 
ai rere fia] yet work ial 

a7) ee , ed, that (I) (wet last 
the causes and on the dale stated above. 


22b. DATE 


ot Al _& -/6-G/ = 


Hour e.m. 


19 i 
. | certify that i) ‘tee resp attended the deceased from., 


ayer NS 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Towne or Soa . {State) 


| Short & Williamson Fimeral Home Boston, Mass 


( © M.D. 
EC arewer box Hie Yo 


REMOVAL (Specity) 


Remeval June 16,1961 


24 FUNERAL DIRECTOR'S SIGNATURE ADORE, 


Canin JS es 


25a, REC GJSTRAR | 25b. REGISTRAR’S SIGNATURE 
John Burns' Sons, Towson, Mary. Tend We, JOR 2 Ft 


cate should be executed within 24 hours after — delay 


please execute the certificate, writing the word “pending” 


= Se 
BS 
= : 


necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


‘ansit permit. File pages 1 and 2 with the State Board of Health, 


in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Offi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisipnro gs TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a 
1. PLACE OF DEATH ~~ |) 2, USUAL RESIDENCE (Whare daceased lived, If insiiulion: A Gob fdmission) 
e. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Md. Baltimore _ 


b, CITY OR TOWN {if outsida corporate limits, -c. LENGTH OF STAY IN fb < CITY OR TOWN (If outside corporala limits, write RURAL end give nearest town) 
write RURAL end give neerest lown) * 


Owings Mills 2 Owings Mills, Md. Vv Ae 
Yd, NAME OF Pearet OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS 6. IS RESIDENCE 
Greenspring Ave., Owings Mills ,Ma Greenspring Ave. Rt #1 ves {] No (XI) 

3. NAME OF em Te Middle “Last 4. DATE “Month Dey Year 
DECEASED OF 
{ype erp) Clement Vivian  Welfe | ™=™ June 29, 19 61 
fees (6. COLOR OR RACE . MARRIED KX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los birthdey) |Months| Deys sleromes, 1p Min, 
le White WIDOWED pivorcED [_] 1903, 58 yrs. | 
USUAL OCCUPATION (Giv. of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. rd HPLACE (Stete or foreign couniry)  —~—~—~*| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 
| Physcian Veterans Admin, Ohio- U.S.Ae 
13. aa ‘S NAME 14, MOTHER'S MAIDEN NAME 
_Leuis Wolfe | Izetta Blevins | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. , SOCIAL SECURITY NO.|*17. INFORMANT Addre: 
ives: neceviu okctoni) [Nl restivawa recdslestlearvicn) Owings Mills. 9 Md. 
Yas) Wag Nene Mrs,Earline B. Wolfe, Greenspring Ave. 
1B, CAUSE OF DEATH | [Enter only one cause per line for (e), (b), end el ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Cardiac Decompensation ~ al __| = f_ moe. _ 
SAO YZ DUE TO 
Contniane, Hina, oiiteh _Aricular Fibrillation = 6 mos. 
geva rise lo immediele cause ae = = -? 
(a), sleting tha undarlying 
couse lest «Angina Pectoris 23 6 mos. 
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T THE | TERMINAL DISEASE < CONDITION GIVEN rN PART He ite) 19. WAS ‘AUTOPSY 
—————— PERFORMED? 
i= 
$ . none j a. a pt SS Ono 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i in Pert | or Pert Il of ite 
f= | PRIMARY (7 or CONTRIBUTING [7 
& | CAUSE OF DEATH. none none 
Ff Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) == (County) =———S~*« Stats) 
g Re aie While __ Not While factory, sitet, offica bldg., otc.) | 
2 none , work [_] ot work the | none 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X], Inquiry [RX], and in my opinion 
death resulted from: Natural causes a Accident fa Suicide ia} Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 7-1-61 
na Ss WIL g MG. gAddrass (Street, city, town, or county) = 


22d, LOCATION (City, town, or country) ~(Siala) 


Baltimore, Md, 


24b. REGISTRAR’S SIGNATURE 
Crttun £ awa 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


<j i Sue ‘OF CEMETERY eo erb 
|__ Burial | 


23. FUNERAL DIRECTO! jal time ja. REC'D BY REGISTRAR 
LNA tp poe Dell. vane JUL 6_’61 


MARYLAND STATE DEPARTMENT OF HEALTH 


& ty Gg 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Pore 


CERTIFICATE OF DEATH 06574 


x. 


SY 
: 
% 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ol] 
eee « COUNT" Ba litimene marviano || * Maryland b. COUNTY 
3 3 b. SEN thay (if oe lt limits, write cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporate limits, write RURAL 8 give nearest tawn) 
ive negrest down : 
3 CSLOHSVITLES 7 yrs. Baltimore saVO0O]-— sy 
é 2 Aw) a d. eT oF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 3 ERAS 
( 7 
2 pe Paradise Nursing Home 3815 W. Cold Spring Lane} .A/Nont 
Sen et 
rs o 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
a - DECEASED : 
$ tse epee) Jennie Foulac Wood DEATH June 1 = Ol 
B S S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED $4] |8. DATE OF BIRTH 9. AGE (In saa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ithe j 
Female White WooWeEOI Scnecarel Sep te 3 1 876 Bip 2 Manths| Doys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if raise 
School- teache Maryland 


13. FATHER'S NAME 
Thomas Wood 


14. MOTHER'S MAIDEN NAME 


Alice Roberts 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) | (yes, give war or dates of service) 


No rs. Rod. Beggs 3501 St. Paul St. 
18. CAUSE OF DEATH [Enter only Bae. line far (a Won oe ae iam ae en Ke 2] "FY | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B) Ze pty, OD Ce 4 a (eK Fae i ONSET AND DEATH 


IMMEDIATE CAUSE fo 
; ee +X DUE TO ZZ 3 

Conitiionsn iffany, rx ) ee PEAT. LE AS t V (eo 

gave rise ta immediate 


cause (a), stating the under. ( CUETO 
lying cause last. ey 
Paar Il. OTHER SIGNIFICANT CONDITIONS eZ TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


PERFORMED? 


Then please remave carban papers. 


transit permit. 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


yes [] NO 
- 20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, EP {City oF lawn) (County) (State) 


Hour a. m. factary, street, affice bldg., etc.) 


p.m 


While Nat while 
at work {7] ot work 


MEDICAL CERTIFICATION 


21.1 certify that {I) (this hdpital mE the deceased from, 4)*- Viste 3 
saw the deceased alive an 2 EL, and that.death accurred at_(._.Mi-f 


2a. SIGNATUR! 


af _f, that (1) (we) last 
é causes and an the date stated abave. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


retained by the haspital ar attending physician. 
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2b. DATE 
ee 3 SIGNED 
7 epee wo [ARE by ton HAE 
22c. NAME thes} @2d. ADDRESS. 
yee) 
Dr. Paul M. Byerly 3039s Northgaverse — 1s 
. 230. Hee cena 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
V ci . : 
=o Burial June 16,1961 Baltimore Baltimore, Maryland 
3 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
; 
‘Ea bey) John 0. Mitchell & Sons, Inc. pare YUN 15 '61 Cahn Bien 


1900 Eutaw Place 


go 


MARYLAND STATE DEPARTMENT OF HEALTH 


e 5 9 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Uv a. 


CERTIFICATE OF DEATH 68575 


1, PLACE pret * 2. Soe CE a tilts (Where deceoyed lived. If institution: Residence before admission) 


o °. b. COUNTY 
MARYLAND: 
119} 0 Ye 4lancl. ‘ 
b. CITY OR iat (lf outside export: limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL Lt lie neorest town) * 


ervuille. months KTowsm . 
d. am. OF HOSPITAL (If not in hospitol, give street address) ; STREET ADDRESS. e. 1S RESIDENCE 
OR INSTIUTION bi 


ON A FARM? 
College. Manor: % iy AC e ves] No i] 
. NAME OF First i t Month Doy Yeor 
DECEASED | ° ‘ 
fe Caen Wine. 2x06 
6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ae DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


W wipowep [] DivoRCED [} Jul u Yb, 1&s 7 ee a a | i 
TI 


Oo. USUAL ale | (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) ; r 7 
NO ore Y iS 


14. MOTHER'S MAIDEN NAME 


bert Wlocds Aloe Spe leh 


15. WAS ae ‘ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. ia Address 


(Saas oe vie if yes. give wor or dates of service} e AL 
Ne ne LAINE K kolo F 
18. oe ‘OF DEATH [Enter only one couse per line For (0), (b), ond {c)-] L BETWEEN 
PART |. DEATH WAS CAUSED BY: ES Ae ae! 
IMMEDIATE CAUSE (0), Ltt 
}$ o/x DUE TO 


Conditions. if ony, which Ao 
gove rise to immediote | 


rs after death. Page 4 


ui 


» 


in by the funeral director, 


Pages | and 2 should be 


13. ee 'S NAME 


Then please remove carbon papers. 


or removal, ond in any event, within 72 haurs after 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Sia) ee 


yes] No 


-transit permit. 


|, crematian, 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


p.m. lot work [_] ot work [] { 


MEDICAL CERTIFICATION 


saw the de: a 
To. SIGN, 


22b, DATE 


pS Noe "MED. STAFF SIGNED 
.D. | PHYS. e 


d by the haspital or attending physician. ¥ 
TO FURSERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
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YSICIAN’S 


oe Nan Futian €. besive 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
Burtar’"” | July 1,1961 | Greenmount Cemetery Baltimore, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Sra aprnT te 

John Burnst Sons, Towson, Marylmd pateJuL 5 '61 este 


poge 3 shauld be detached for use as the burial 


the State Baord of Health prior ta buri 


2a 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9? CERTIFICATE OF DEATH rk 
5 62 - — J. 
2 s 3 1. PLACE OF DEATH *e. 7 Le 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ioe e, COUNTY a, STATE b. COUNTY 
§ en Baltimore a MARYLAND Maryland j ’ 
£ fs b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
a ts Fort Ha end give neerest town) 
N 
x rt" Howard J 3 Days X Baltimore 21 (Hyde Park 21) 
s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) | d. STREET AOORESS o Is RESIOENCE 
A eterans Administration Hospital 1448 Galena Road =~ ___| ves [] NOE 
-l ME OF First Middle | Lest || 4. DATE Month Dey ‘Yeer 
, " DECEASED OF 
t) 
| OA J. ___ WOOLLEY Pee June 19 (19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED [Jf NEVER MARRIEO B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lest birthday) 


vers Oeys | Hours Mi 


€ 
3 
Da vu 
£75 
Bee 
Ea g 
ogee 
2an 
ve a8 
2 &os 
23. 52 
BEE? WIOOWEO O1VOR 
o 882 Male White IVORCEO August 19,1907 1} Pees 
@ ges 10a. USUAL OCCUPATION (Give kind of work | TOb. KINO OF BUSINESS OR INOUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘o oo done during most of working life, even if retired) 
aes 52 Driver _ | Trucking ql Baltimore, Maryland Wi Bathe. 
= ao 4 13, FATHER’S NAME { 14, MOTHER’S MAIOEN N. 
= ag 
Pisa 
8 sae Alfred Woolley oe | louise Wagner =—- _ —_ 
© i § “ol fis WAS Cee EVER IN ¥. 5. A, FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2. 229 (Yes, no, or unkown) | [ifyesgivewerordelesofservice) 
eae H ioe. WW IL 26-07-5391 Clinical Records ,VAH, Baltimore 15 Maryland 
3 2.2 = 9 *Fort Howard Division 
= = = s 18. CAUSE OF DEATH [Enier only one ceusa per line for (a), (b), end (c).] INTERVAL BETWEEN 
oO > 
OOEy PART I. OFATH WAS CAUSEO BY. 
3 Ae IMMEOIATE CAUSE (o)___MPHYSEMA le Ba So wai | UNKNOWN. 
SPOON 
S655 2 wd DUE TO 
gecfe Conditions, if eny, which ASTHMA at ____|__uNKNOWN 
ee 3a § geve rise to immadiate ceuse 
= Eo S_s (a), steting the underlying OUE TO 
© Be a cousa last, (e) 
oes a ——— a ——E —— = 
Boot a Zz PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
Hesse = 
Vetos $|_ARTERIOSCLEROTIC HEART DISEASE - DURATION UNKNOWN i __| ves []_ No EK 
B2s35 = [20e. ACCIOENT WAS UNOERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neturs of injury in Pert | or Part Il of item 1B.) 
LTereG & | oR CONTRIBUTING [] CAUSE OF DEATH 
Rees G EF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se Ay s 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stata) 
25 8 == g HitGeikesn: While __ Not While fectory, street, office bldg., etc.) | 
a e<35 Z ae 19 et work et work 
£8 Bu : 
ae 
HEOR & 1961, 1o....Juany 19.62 that) (we) last 
aZUZo 2 .M, from the causes and on the date stated above. 
8s 226, DATE 
6 fase ATTENDING MEO. STAFF IGNED 
eee Oe pays. []__omector [] pays. [& 6/19/61 
on _< 
aes es 72d. AOORESS YAH Baltimore 18, Md. 
ee ort Howard Divisi 
i =* ward Division 
2 : eee Bh Ae dhe Tt ol al ai 
wepee Ze, BURIAL: CREMATION, /23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY “Tad, LOCATION (City, town or county) (Sete) 
he REMOV. ecify 
ovozTs arial Az Aag-6/ _| Baltimore National Baltimore 28, Marylend 
Bee “ ©] 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 xX Clttan &, Press 


him. Cook-Blight, Inc.6009 Harford Rd.,Balto.1h,Md2% ln 21°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eKQ3 CERTIFICATE OF DEATH on oct, ORES? 


Lasreca heal DEATH a ade ak sot (Where deceased lived. {f institution: Residence befare admission) 
a. tb. COUNTY 
: Baltimore ipa Maryland ; 


b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Towson Xx owson 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) Fi d. STREET ADDRESS [" Pate ees 


OR INSTITUTION A FARM? 
6307 Bellona Ave 


yes [] No (} 
3. NAME OF First 4, DATE Y 
DECEASED ve fost Month = 


Day 
; 7 OF a 
Diced Rose Wright Dead June 20 19 61 
5. SEX 6. COLOR OR RACE 17. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


emale widowep [] pvorceeo(] | Dec 1898 é Be Da 


in by the funeral director, 


Pages 1 and 2 shayld be filed with 


ghours after death: Page 4 


% 


yrs. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


House a Balto Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hen DeSheilds rm Josephine B Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥e8. 10. oF unknown) {It yer, give wor or dates of service) 
cdwin g 4 = 
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